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DOUBLE ANEURISM OF THE ABDOMINAL 
AORTA. 


I nave before me, Gentlemen, a very 
extraordinary case of aneurism of the ab- 
dominal aorta. You will recollect that on 
the 7th of this month, a man was admitted 
with a pulsating tumour in the median line, 
just below the umbilicus, about the size of 
a very large orange. This tumour was ex- 
tremely tender. It pulsated very strongly, 


. could be felt circumscribed, and was nearly 


globular. The man’s pain was very severe, 
even when the tumour was not touched. 
He had not only tenderness, but extreme 

in in the tumour, around it, and likewise 
in the loins ; on listening to it, I merely 
found a strong single impulse at the mo- 
ment of the pulse everywhere else, I 
heard no bellows sound, but some few days 
after, on pressing it with the stethoscope 
as much as he could bear (he could not 
bear much pressure), a bellows sound 


* This lecture belongs to the clinical 
course which was published in Tue Lancer 
during the summer, and was delivered on 
the 24th of November last. It presents a 
very satisfactory reply to the absurd non- 
sense which has been printed elsewhere 
relative to the usefulness of publishing 
clinical lectures delivered ‘‘ on the text of 


two or three patients.” An accident pre- | },. 


vented its insertion at an earlier date. 
No. 476. 


could be heard, and certainly it is a fact, 
that when he came in there was no bellows 
sound whatever, merely a dead single im- 
pulse. No doubt whatever could exist as 
to this being an aneurism of the abdo- 
minal aorta. The situation of it in the 
course of the aorta, its strong pulsating 
character, and its circumscribed form, all 
clearly showed its nature, and accord- 
ingly on his bed was written ‘ aneurysma 
aorte abdominalis.” 


It was evidently proper to take blood 
from him, on account of the inflammation 
which was going on around, the great pain 
and the great tenderness. He was bled to 
a pint before | saw him, and some purga- 
tives were given, which produced relief, 
The blood I found was butfy. This you 
will commonly find when you bleed for an 
aneurism, and there is any degree of in- 
flammation. He was bled afterwards toa 
pint, and not finding much relief from 
this, in fact, mere temporary relief, thirty 
leeches were applied every day upon the 
abdomen, not of course for the purpose 
of Jessening or curing the tumour, but with 
a view to lessen his sufferings, these 
being evea of an inflammatory nature. He 
was greatly relieved by this. His pain 
was much reduced, although he still had 
pain ; but of course it was to be expected 
that he would suddenly die. That was 
almost sure to be the result, 


On the 20th of this month, he was sittin 
up while his bed was being made, and f 
understand that suddenly, while retiring to 
bed again, he became perfectly white, and 
faint, and presently died. 


Post-mortem Examination. 


On opening the body there was found, as 
we expected, an aneurism of the abdominal 
aorta, and not only this, bat something 
which one could not have expected. The 
character of the aneurism was very different 
from what one might have supposed, for 
we found as you will perceive, two aneu- 
risms instead of one. This could not have 
en previously imagined. I have never 
seen or read of an instance similar to it, 
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66 DR, ELLIOTSON ON AN EXTRAORDINARY CASE OF 


You will see here (pointing to the pre-) here is the celiac artery (a, Fig. 2) with 
paration. See engraving, Fig. 1.) the aorta| its three divisions, the first going to the 
Just at its commencement in the abdomen, | spleen, the second to the stomach, and the 
that is to say, where it passes the dia-| third to the liver. 

phragm. Here is its bifurcation (a, Fig. 1); 


Fig. 1. 


. ' 
, 
f fie Intestine, 
\ ! 
Now it appears 


that, exactly at the ; down, and here is an opening leading into 
orifice of the celiac artery (turning | this pouch. Now this is the more common 
the preparation round so as to show both | situation of an aneurism of the abdominal 
sides of it. (b, Figs. 1 and 2) is an aneuris-j| aorta. . lt is generally about the celiac; 
mal pouch, fJlere is the aorta running | artery, 
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DOUBLE ANEURISM OF THE ABDOMINAL AORTA. ot 
Fig. 2. 


The tumour, however, in this man’s 
case, as I have already stated, was below 
the umbilicus, as nearly as possible about 
the division of the aorta into the iliacs. 
There was the pulsating tumour which we 
all pronounced to be an aneurism. Here is 
one renal artery (c, Fig. 1), and instead of 
the other you will observe two (d, Fig. 1). 
Saw just the mouth of dhs 
ig a second ing. Here is the aorta 
running down below ; this is the first mouth 

e, Fig. 1), leading, you will observe, to 
jis pouch (6, Fig. 1), and here is a second 
mouth (f, Fig.1). Itis very common in 
the chest to see the thoracic aorta with two 
or three aneurisms. In fact, it is very 
common when: aneurisms exist in one part 
of the —— find them also in other situa- 
tions. ou are aware that no surgeon 
would think of operating for a popliteal 
aneurism until he ascertained, as far as 
possible, whether there was one anywhere 
else, more especially in either the chest or 
the abdomen, but I do not remember having 
seen an instance of two aneurisms in the 
abdominal aorta. That, however, is nothing 
a ny fren account of the occurrence 
ing so uent in different parts ot the 
body. The wonder in this case arises from 
the circumstance, that just below the open- 
ing, along fneck (g, g, Fig. 1) 
which leads into the second aneurism. Here 
is the aneurism between my right finger and 
thumb, which we all observed during life 
gs Fig. 1). Here is a long neck, not 
aorta, but an aneurismal neck, lead- 
—— it from the inferior opening. 
ere then we have an aneurism with a 
neck larger than the aorta itself, the aorta 
lying quite insignificantly by its side 
(i, Fig. 1). Two aneurisms must have 


begun in this aorta,—the one forming a 


and 
in the form of a long canal, and the end of the 
canal dilating out fully into a large aneuris- 
mal pouch. Here you see the aneurism which 
we all observed during life. I am not 
aware of there being any such case upon 
record; but one cannot tell, for there are 
so many medical records. At any rate 
I have never read of a similar instance, 
This is the anterior ir of the specimen 
(Fig. 1), and you find that the aneurismal 
pouch has extended between the layers of 
the mesentery. They have formed its 
outer coat. > know that towards the 
spine the layers of the mesentery are not 

uite close to each other, as they are near 
the intestines, and the aneurism was forced 
down between them. Here is one portion of 


'|the layer which gives the aneurism its outer 


coat, and here at the back is the other. 
The superior aneurism, which gave no sign 
during life, remained in its usual state ; but 
the inferior one, with this long neck, burst 
atits lowest part. Here you see where the 
man’s life was let out. There is the little 
opening (k, Fig. 1) which destroyed him in 
a minute ortwo. I presume there has been 
nothing left but the layers of the mesentery. 
The affected part e thinner and 
thinner until, at last, it cracked. This is not 
the result of ulceration, for you perceive 
there is aslit. Had there been ulceration, 
it would not have been of this longitudinal 
form. It is a clear rent, occurring at the 
lowest part. Here you see a portion which 
had formed adhesions, nature having fortified 
the part as well as she could, externally, by 
forming an adhesion to a fold of the intes- 
tine. Here is the mesentery, and here is 
another fold of intestine just united to it. 
Nature generally attempts, in the same 
way, to prevent mischief arising from ulce- 
ration in the alimentary canal. Were she 
not to do so, fluid might immediately be- 
come effused, and endanger life. Fre- 
quently, however, her efforts at adhesion 
are fruitless, and in this case she has not 
succeeded well. You observe that there 
is a great degree of blackness, but that 
is merely an effusion of blood from the 
rupture. When a part ruptures, of course 
the blood goes into the cellular membrane 
(which exists everywhere throughout the 
body), and produces ecchymosis. 
Remarks. 

Now as to the cause of this, it was 
clearly the result of mechanical violence. 
The man was only 27 years of age, and at that 
period of life you rarely have disease of the 
arterial system, or of the heart, unless it be 
the consequence of inflammation induced 
by some external cause. It is at the middle 
period of life, and after that, that the ar- 
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DR. ELL{OTSON ON A CASE OF DOUBLE ANEURISM, 


teries and the heart fall into a state of or-' decidedly pulsating circumscybed tumour, 


ic disease without our why. 
Fis man was too young—not for the pos- 
sibility of such an occurrence, but certainly 
for its probability, In addition to which 
we must take into account that the arterial 
m was healthy in other parts, Even 
¢ rest of the aorta is healthy. There are 
no pieces of bone formed upon it. It looks 
healthy as far as it can be examined. 

But we have information of the month in 
which this happened, Two years ago (this 
is very interesting), on the 10th of May, 
1850, the man had ahundred weight and a 
quarter of fish fall upon his loins, which 
would of course inflict a shock upon the 
whole of his abdominal organs. His back 
was also involved in the injury. The fol- 
lowing morning he was brought to the hos- 
pital, and placed under my care. He was 
then treated as labouring under inflamma- 
tion of all the ligaments of the spine, and 
of the peritoneum. He was well cupped and 
leeched, and in fact, treated for inflamma- 
tion in the quarter which had been affected 
by this injury. He left the hospital at the 
end of five weeks apparently quite well, 
There was no reason to imagine that a. 
thing more had happened than that all the 
parts had been thrown into violent inflam- 
mation from the mechanical injury, and I 
therefore had merely to treat the inflamma- 
tion, On the 16th of June, however, 1831, 
the symptoms of inflammation returned, and 
he came again into the hospital for perito- 
nitis, but not now for an inflammation of the 
spine, or parts connected with it. There was 
tenderness of the whole abdomen on pres- 
sure ; great feverishness, quickness of pulse, 
and so on. He was treated in the usual 
way for common peritonitis—by bleeding, 
starving, purging, end so on, and he again 
went out, apparently quite well. It was 
not until the present month, | understand, 
that he again experienced illness, and then 
he discovered, a short time before his ad- 
mission, the pulsating tumour which con- 
stituted the lower aneurism. 

Now there can be no doubt at all that the 
blow upon his loins caused this aneurism. 
It is a very common thing for aneurism of 
the thoracic aorta to be produced by me- 
chanical violence. I am sure that within 
these two years I have had four or five 
cases of aneurism of the aorta in the chest, 
which were clearly referable to external 
injury. One patient had fallen down, and 
pitehed against something. Another had 
had a severe blow on the front of bis chest; 
and some little time afterwards, when it 
was imagined that the blow had done no 
harm, they were both surprised by experi- 
encing great difficulty of breathing, with 
pain about the right side of the sternum, or 
perhaps at the sternum, and at length @ 


They died afterwards as a matter of course, 
and an aneurism of the aorta was found in 
the ascending aorta, or in the arch. This 
was nearly just such a case. It is quite 
certain, I think, that this aneurism is to be 
referred to the injury—at least the injury 
was quite sufficient to explain it, and from 
the man’s constitution and age, we could 
not expect that it arose from anything else. 
It is, however, impossible to say whether 
the accident ruptured the coats of the 
artery instantly, or whether it merely 
produced such a degree of injury to them, 
such inflammation, such a disease of the 
coats, that at last they ruptured. You of 
course know that in aneurism there is very 
frequently—more frequently than not—a 
rupture it inner = middle coats of 
the artery. These coats split, or the 
and then partly split, 
outer coat is pushed out intoa pouch. That 
is the usual origin of an aneurism. 
siunally you will find that before this hep- 
pens the artery will be dilated at one 
into a pouch, and sometimes there is 
more than this, the whole three coats 
the artery being dilated into a pouch. But 
in other cases you will find that after bei 
dilated to a certain extent, the inner 
middle coats being brittle or soft, give way, 
and the outer coat only is out. 
Now and then there is no ing dila- 
tation, but the inner and middle coats sud- 
denly give way,and you have the aneurism, 
Now in this man it is possible that at the 
time of the accident, the inner and middle 
coats were a little split, and the blood gra- 
duaily forced the outer coat farther and 
farther until two aneurisms were produced, 
or the occurrence might have the 
effect of inflammation, softening, or brit- 
tleness, or other structural changes taking 
place in the aorta in the inner and middle 
coats, and then, after a certain time, of their 
giving way. I do not see that it is possible 
to know whether the coats gave way im- 
mediately, or whether some di was 
previously set up for a certaia time. When 
aneurism arises, not from the mere dilata- 
tion of the three coats, but from a rupture 
of the inner and middle coats, then you 
generally find the mouth of the aneurism 
small ; but if it be a dilatation, you find the 
mouth pretty large. When it is an inj 
of the coat, and a 
tion only of the outer, then you will usuall 
find the. opening of the aneurism 
with an edge extending forwards, a little 
way externally, as you observe in the spe- 
cimen now before you. You see that the 
openings are small, compared with the size 
of the aneurism. That is usually the case 
when it is a rupture, Of course there is 
more or less disease set up around thig 
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AND SUDDEN DEATH, WITH DISEASE OF THE KIDNEYS. 49 


e 
that th in this man is thinner than 
— , and I understand from Mr. Nordblad 

all the arterial s ai to be 
of an unusual charac ieieds pa- 
tient’s age. I do not suppose there was 
disease of te aorta before the accident 
occurred, but i a likely that this = 
had off the aorta, and 
that therefore it ore at the very moment 
the accident occurred. 


the treatment of such a case, it 
impossible, I imagine, to do any- 
than lessen symptoms, and pro- 
the patient's life. All that f could do 
, Was to urge quietude, enjoin 
bleeding, general and local, and 


HH 


cured by starving, such as, I » John 
not submit to. It is said that 
im some eountries abroad, where persons 
have not such an aversion as we have here 
to submit to meagre diet, cases of aneurism 
have been cured, but I never saw Valsalva’s 


my duty in this case to let Mr. Green, my 
surgeon, see it, in case he might have 


him. If this had been a private case, there 
would have been a consultation of surgeons, 


if the bed bees 
t would have failed. The 


it appeared. It was seated at the 
part of the aorta, at its bifurcation, 
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point out, and conse- 
=? you will perceive, that had the 

been tied there, the aneurism would 
on thriven the more. There would have 


ing 
aorta, and probably the man would have died 
immediately from the great en of 
blood now sent into the sac, 
aneurism arose from the highest part of the 
abdominal aorta. Then again, there can be 
no doubt, as Mr. Nordblad hinted to me, 
that this neck of the aneurism would have 
been mistaken for the aorta. In all pro- 


bability, on opening the abdomen, such 
would have {been the case, and, had it been 
tied, one aneurism might have been im- 


before | proved, while the other would not. Had 


the ligature been placed on such a substance 
as this neck, it is probable that ‘ulceration 
would have occurred, and the fatal termi- 
nation The state the 
parts es that ration would not 
only Seen: ly in the highest 
degree injurious. 


SUDDEN DEATH—-MOTTLED 
QUENCY OF ALBUMEN IN THE URINE. 


Tuere was opened the same day, a man 
who died suddenly, and who had been ad- 
mitted but afew days before. He had been 
in another hospital for some external ul- 
ceration, and after leaving it he was found 
in the streets cold and apparently dying, 
and was therefore brought 1 

I found, on exumination, that bis breath- 
ing was very laborious, his face bloated, 
his lips purple, he eructated rodigiously, 
and all his eructations smelt of gin. To all 
appearance he was dying. His pulse was 
small, but that furnished no objection to 
bleeding, because we saw there was 
congestion within—such congestion that I 
could hardly hear respiration. I thought it 
possible that he might have been ill some 
time without its having been known, that 
apoplexy was commencing, and that he 
was half drunk with the liquor which he 
had evidently taken. 

The treatment under all these circum- 
stances appeared to be, to take away a 
certain portion of blood, for the purpose 
of lessening the as both in the 
chest and head, was exceedingly 
drowsy ; and also to se him an emetic, 
for the pa of removing what was very 
evidently in his stomach. These means had 
the desired effect ; he was all the better for 
having his stomach emptied, and for losing 
ten ounces of blood. 1 understand that he 
was much better after it for a time; but 
two days subsequently he was taken ex- 
y | coodingiy cold a his face began to be 
do and he was presently 
i—dead before any one could attend 


w There was found no reason for death in 
his head, nevertheless he might have had 
great congestion at the time of the fit, which 
afterwards went off. There was found, 
however, great ossification of the valves of 
the aorta ; here is one ossified low down, 
the | another ossified at the edge, with a large 
with the next 
vaive. 

Now this morbid state gave rise to no 
bellows sound, there was no indication of 
it when I examimed him, and I did not 


nour. opening. An aneurism could not exist | 
urse, long, without the artery becoming more or | 
ad in less diseased. It is possible, however, 
This that the coats may become diseased 
quite they split. 
0 be ‘ 
yury 
from 
ould 
else. 
Man pu nto practice. © aorta, bo 
ever, has been tied, and therefore it wi 
‘hought proper to employ surgical aid 
where medicine was only of such parti 
and temporary use. Of course I knew | 
would not, but it was my duty to consu 
ve be 7 
and w 
heurism wa 


and I thought this might be taken off by 
bleeding. The reason why there was no 
auscultatory signs was clearly this, the cir- 
culation was going on so very feebly at the 
time I saw him, that the opening into the 
aorta was sufficiently large for the small quan- 
tity of blood that was attempted to be passed 
through it: the heart was scarcely acting. 
When that is the case, you have frequently 
no signs of obstruction. After the most 
violeut disease of the heart, where you have 
had the strongest signs on auscultation, so 
that you have made a most accurate diag- 
nosis, if you see the patient just before he ex- 
pires, you find many of these signs disap- 
pear; the circulation being so feeble, the 
disease of the heart does not give rise to 
the symptoms which it did when the cir- 
culation was vi + If you examine a 
patient when a certain state has arrived, 
you are seldom able to pronounce with cer- 
tainty (and it is the same at the close of 
other diseases) what is the affection, al- 
though if you had seen the patient perhaps 
a day before, you would have ascertained 
it with the most perfect ease. This was an 
instance where no auscultatory signs were 
afforded. 


I do not know the reason for his sudden 
death, unless it was the instantaneous ces- 
sation of the action of the heart, that being 
in a state of disease, It is a fact that per- 
sons with various diseases of the heart are 
subject to die in a moment. I think that 
when I first saw him he had been greatly 
me to cold. The whole surface of the 

y was chilled; there was great conges- 
tion in the interior, and the large quantity of 
spirits he had taken had increased the con- 
gestion both in the head and lungs. 

You will find that this man had what are 
called mottled kidneys ; but the appearance 
is now no longer to be seen. Now Dr, 
Bright has mentioned that when this is the 
ease the urine is albuminous. I bad some 
of Lis urine saved, there being plenty in 
the bladder, and from the specimen I now 
show you, you see the quantity of albumen 
which it contained. } took one portion 
from the mass, and on applying heat to it 
in a spoon it became very turbid. I then 
took another portion, and added to it a 


urine is albuminous there is always disease 
of the kidney is another question. Idonot 
believe that it is the case, and for this rea- 
son: I have seen when in 


to suppose that albumen in the urine always 
indicates structural disease of the kidney. 
The escape of albumen into the urine may 
arise from a mere functional derangement 
of the kidney, and because, when a person 
dies having albuminous urine, you find or- 
ganic disease of the kidney, I do not think 
that we are on that account to say, that 
whenever the albuminous a) occurs 
during life, he must be ing under 
| structural affection of that organ. Suppose 
a@ patient has violent gastrodynia, attended 
and so that he retains 
none of his food, or vomits it shortly after 
it has been taken. 
has ela , he perhaps dies, and we 
either uleeration or 
tsuppose a person has all the s 
this gastrodynia, and of 
water from the mouth, and by medical 
treatment we cure him ; there is no reason 
to say that these symptoms must have 
arisen from structural disease, because we 
found that to be the fact in the case which 
terminated fatally. We have no right to 
say that, though apparently in good bealth, 
he is going about with an organic dis- 
ease of his stomach. The seme remark 
applies with equal force to the case of the 
kidney ; we have no right to say there is 
structural disease when a patient gets well. 
The duty of proof lies with the other 
party. We cannot assert that the man has 
no organic disease: we cannot assert that 
any living being has no organic disease ; 
but no one has a right to expect us to be- 
lieve he has, unless there is something like 
roof. We cannot assert that any particu- 
ar person has not a tubercle at the top of 
his spleen; but noone has a right to expect 
us to believe it without proof. If numerous 
persons were opened who had made albu- 
i urine, and the kidneys were invari- 


little vinegar, and then a small quantity of 
the prussiate of potassa. You must have 
a little vinegar in order to seize the potassa, 
and then the albumen precipitates, but if 
the fluid be cold, precipitation does not take 
plese i diately. ‘his specimen, when 

first added the test, was quite clear; it 
was pleced on the mantlepiece in the apo- 
thecary’s shop, and when I next came to 
the hospital the precipitation which you 


ably found diseased, it would not be fair to 
conclude, that albuminous urine always de- 
notes organic disease of the kidneys, be- 
cause the albuminous state of urine might 
have originally been dependent on func~- 
tional derangement, and only ultimately on 
structural ; just as a man shall be dyspeptic 
for thirty years, and at last die of ulcerated 
stomach. The ultimate organic disease does 


70 ELLIOT OW URINE. 
know of its existence during life. I ex-|now see had occurred. I think in most of 
amined his chest carefully, but all that I| these cases of disease of the kidney, the 
discovered was less breathing than usual, | urine is albuminous, but whether when the 
health catch a cold, which has been follow- 
jed by dropsy and albuminous urine ; but 
\from purging and the use of other means, 
|the dropsy and albuminous nature of the 
urine have ceased. Thus there is no reason 
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not make us the d ia was 
originally more than . To de- REMARKABLE CASES 
two doctors, who visit and will prescribe MALIGNANT CHOLERA 
for M. de Pourceaugnac, a worthy gentle- 
man in perfect health, as far as he knows: nad 
Parbliew je ne suis pas HUMAN INTERCOURSE. 
claims. ‘‘ Mauvais signe,” replies the doc- 
tor,  lorsqu’un malade ne sent pus son By Le Buavir, M.D., &e. &e., Vendome.* 
“ Je vous dis qu’je me porte bien,” again says —_— 
the good man. “Nous savons mieux que vous) A maw named Poilpret (Pierre) lived at 
comment vous vous porter,” again replies the the extremity of one of the fau of 
doctor ; ‘et nous sommes médecins qui voyons, Vendome, which for five weeks had been 
clair dans votre constitution.” | afflicted with the cholera. On the morning. 
I may mention, that Dr. Mackintosh, of of the 6th of July he left Vendome in charge 
Edinburgh, the author of the Practice of ofa public vehicle, and shortly before ar- 
Physic, bearing his name, was in town 4 riving at the village of Lisle, distant about 
few days ago, and while walking round the | two eagues north of Vendome, he was 
hospital with me, he informed me, that! seized with symptoms of cholera. He was 
several medical students in Edinburgh had |taken to an inn in the village, where he 
discovered albumen in their urine after par-| went to bed and died in twenty-four hours. 
taking of pastry. One of them being out of Up to this time the commune of Lisle had 
health examined his urine, and found it to been exempt from the disease. 
contain albumen, at which he was much; The widow Etienne Chevallier acted as 
frightened, knowing the Edinburgh doc-! Poilpret’s nurse, assisted him tothe day of 
trine. He mentioned the circumstance to his death, remained beside the body, pond 
the others, and they also found they had it in the shroud, and never left it for 27 
albuminous urine, and on investigation hours, when it was interred. This female 
they afterwards found thet they had been was about 55 years old, in good health, of 
all eating of the same description of pastry. | naturally gay and lively character, end per- 
It, therefore, appeared to be only a func-|fectly fearless respecting the functions she 
tional occurrence, induced by a degree of | had fulfilled. On the second day after the 
indigestion. If Dr. Mackintosh have good | interment of Poilpret, namely, on the 10th 
authority for all this, as he no doubt has, | of July, while en at field labour about, 
it would show, to all intents and pur-|noon, she suddenly experienced colic pains, 
poses, that though an albuminous -state and urgent and severe diarrhcea soon set in, 
of, the urine may sometimes arise from) In four hours she took to bed, and in this 
an organic disease of the kidney, yet it| condition she remained till the next day at 
may also occur from a mere functional dis-|noon, when vomiting and cramps were 
ance of that organ. This has always|superadded to the previous symptoms. In 
been my opinion, and I still am convinced | the course of the day, blueness, coldness, 
itis the fact. Indeed Dr. James C.Gregory| absence of the pulse, rice-water evacu- 
does not differ from me. He truly repre-/ ations, and all other symptoms of the true 
sents my opinion to be, “ that we cannot/ malignant cholera occurred. It is needless 
necessarily conclude from the presence of/|to pursue here the details of symptoms, or 
albuminous urine, that the kidneys are the | of the treatment under which she recovered 
seat of those morbid conditions (organic! by the 26th of July. 
disease or great congestion),” and adds,| “The widow Montafie of the same village 
that ‘these statements do not altogether|]ived next door to the little inn where 
accord with the result of our experience in| Poilpret (the first case) died, and she oc- 
the infirmary of this city.” Yetin the next| cupied a room separated from the patient's 
line he allows that “ the urine becomes by a thin mud partition. She was aged 
albuminous at times in certain peculiar) about 50, of bad health, addicted to intem- 
states of the general system, unconnected! perance. On the 14th July she was seized 
with organic alterations of structure in those | with the first symptoms of cholera, and she 
organs.” Now this is precisely my opinion. | died on the second day. ‘ 
He then states, that when besides being! The widow Ratier, also an inhabitant of 
albuminous, the urine is also below its natural | Lisle, amiddle-aged woman of weak frame, 
density and quantity, ond continues so for a) but in good health, made frequent visits 
length of time, with dropsy, or obstinate|to both the preceding patients, and she 
vomiting, or diarrhea ; the kidneys are} shrouded Montafie, who was buried on the 
almost always organically diseased. Thisis| morning of the 17th, Ratier continued 


quite another thing, and I should not think 
‘of denying it, : * Journal Hebdomadaire, September, 1832, 


nor 


well until the 22nd, on the morning of 
which day she was seized with diarrhea. 
The distinct symptoms of cholera soon after 
setin, and the disease ran its course, termi- 
nating in a recovery on the 2nd of August. 

The fast case is perhaps more remark- 
able than the other. Theresa Montafie, 
aged 23, a servant in a family of the name 
of Jury at Moncé, a quarter of a league from 
Lisle, repaired to her mother’s to attend 
her during her illness on the 15th of July, 
and only quitted her on her death. She 
returned to Moncé affected with diarrhea, 
which on the 22nd July lapsed into decided 
cholera, from which she recovered after a 
tedious struggle. 


TREATMENT OF 


MALIGNANT CHOLERA 
AT THE 


CHOLERA HOSPITAL, YORK. 


By Cuartes Avvtrsox, 
M.R.€.S.E., Lie. Apo. Hall, London, and 
House Surgeon to the York Chol. Hosp. 

Berne frequently applied to by medical 

practitioners both in town country, 

regarding the patients treated in the York 

Cholera Hospital, I shall esteem it a great 

favour if the Editor of Tax Lancer will 

find room in his valuable periodical for the 
following remarks, which at the same time 
may not prove altogether uninteresting to the 
readers in general of that journal. Perhaps 
it will prevent misunderstanding to insert 
at once the names of the medical officers 
of the institution. 

Dr. Goldie, consulting physician. 

R. Hey, eaq., consulting surgeon, 

Mr. Anderson, house-surgeon. 

Mr. Pletford, assistant. 


Total number in York from June 3rd 
(the commencement) to October 5th : 
cases, 449; deaths, 185; recoveries, 263 ; 
remains 1. Out of the above number were 
sent to the hospital, cases, 88 ; deaths, 57 ; 
recoveries, 31. This tremendous propor- 
tional mortality is accounted for by the fact, 
that many patients were brought to the hos- 

ital in a hopeless state of collapse, which 

uently proved fatal within the hour; 
and the medical men encouraged removal 
even in extreme cases, to prevent the possible 
contagion, and give opportunity for a com- 
plete cleansing of their habitations. 

Turpentine Enemas.— We have tried these 
‘ extensively in the cold stage (to 
‘which, and the consecutive stage, the hos- 

ital practice has nearly been confined ), and 
“I conceive them to be very efficacious 


ANDERSON’S ACCQUNT OF THE. TREATMENT OF - 


remedies, Our usual dose when the patien 
is fully collapsed, for an adult, is about giv 
in about a pint of gruel, which is kept up 
by a tapered cork. When it proves 

ficial, it creates great pain, the patient 
is exceedingly anxious that it should be 
allowed to return in the course of ten or 
twenty minutes. In the very worst cases it 
generally makes the pulse at the wrist per- 
ceptible, if not to be counted. In several 
instances the patient has recovered after its 
use when all hopes had been given up. 

The saline treatment was tried in most of 
our first cases, till we resolved to abandog 
it as a most useless remedy, In our hands, 
at least, it proved so. 

Small doses of calomel and cgiem, fre- 
quently repeated, which are said to have 

roved singularly successful, are, I think, 
like the last-named remedy, of little or no 
apparent use with us. Opium seems to 
deaden the system without producing any 
good effects. We have given large doses 
in cases of severe cramps, without any 
diminution either of them or the discharges, 
As an outward application, combined with 
any stimulating such as the 
pound camphor, it has in most instances 
given temporary relief to the cramps. ’ 

Many entertain the idea, that any person 
under the inf of mereury is proof 
against cholera, Two, who died in the col- 
lapsed stage, were brought to the hospital 
in profuse salivation, to which they attri- 
buted the attack, and Mr. Hey, a short 
time since, mentioned to me a similar case 
which proved fatal, 

Venous Injection,—This we have used in 
twenty-three cases, four of which finally 


recovered, and a fifth was brought out of 


collapse, but died a few days after, through 
the combined violence of the consecutive 
fever and venous inflammation. This at 
first sight looks awful, but when the con- 
dition of the patients on whom the 
tion was performed is taken into full con- 
sideration, I conceive there are few who 
will not think with me, that it is surprising 
so many have been restored to their pris- 
tine health, ist, When we began to em- 
ploy it, the accounts we read were of so 
sanguine a character, that we used it in- 
discriminately in the young and old, @dly, 
In all the cases but one, they were in ex- 
treme collapse, in fact, in a condition in 
which we could not hope for more than a 
few hours of life, were the operation de- 
layed; that one, in which the pulse could be 
counted at the wrist, sunk rapidly a short 
time after the operation, and died in a few 
hours. We now seldom or never try it in 
persons above forty, for the chances of re- 
covery are so small above that age as 
scarcely to warrant its adoption (except in 
instances), and it might bring an 


. 
) 
| | | 
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(pasetion ion iato it, which when used 
great j t may prove a per- 
manent!y valuable remedy. 
no other use than to give a short time to 
who had not made their wills, &c., 
alone would amply repay all the trouble 
in such circumstances, I have selected the 
two following cases, which [ trust will 
ve instructive; at least they will be 
Righty interesting, more especially to the 
humerous strangers who saw them. 


CASE I. 


Stephenson Crossfield, wtat. 7, Swann 
street, admitted June @ist, at half-past 
eleven p.m. About eight this morning 
had pain of epigastrium, for which he took 
a powder of rhubarb and magnesia, which 
operated very well, according to his mother's 
account. 

Half-past four p.m. Purging and vomit- 
ing, both of rice-water. When brought to 
the hospital, pulse quick and feeble ; tongue 
much coated cool; eyes, &e. rather 
sunk ; the whole body much discoloured ; 
voice ie ; cramps not very severe ; 


ceptible within ten minutes alter the bleed- 
ing. A sivapism to the epigastrium ; a 
as, of brandy and sulphuric ether 
jn a little water, oecasionally, which he ge- 
nerally threw up in a short time. Cal. 
gt. ij, op. gr. made into a pill, to be taken 
every hour. 


June 22, one a.m. An enema of siv of 
spirit of turpeotine in a little gruel was ad- 
ministered ‘half an hour since ; as yet it has 

uced no effect. The whole body cold 
nd damp ; no pulse at wrist; sinapisms to 
the hands, which produced slight paiu. 
Three a.m, Inthe greatest col- 
pse. Venous injection to near ints 
of the following saline solution :— = 
Sode muriatis 3j ; 
Sode carbonatis gr. x; 
Ag. pluv. t iv, 
at the temperature of from 112° to 115°. 
The usual symptoms followed ; pulse 132, 
full, and bounding ; talked pleasantly; pu- 
pils contract » but seems to be getting 
drowsy. 

Five a.m. Sioking fast. The operation 
repeated to about two pints with the same 
short success. 

Half-past eight a.m. a third 
time to three pints. Cannot be got to take 
regularly, The enema was re- 

\ about an hour ago with little addi- 
Goa. 


Tena.m. Warm, and iring all over ; 


perspiring 
full; carotids and temporals 
strongly ; very drowsy ; made water] 


it were of 


a short time since, which smelt strongly 
| turpentine. He never relapsed after 
/period. The typhoid stage, which was not 
| ver severe, 


‘and antimony, Was discharged 
CASE II, 

Hannah Arrowsmith, etat. 22, M 
admitted July 11, a little after midnight. 
Given suck for the last six months, and 
has had very little food, which has much 
weakened her. Attacked yesterday at half 
past four with cramps and purging, and 
vomiting of rice water. When brought to 
the hospital was in a perfect state of col- 
lapse. The usual Pulse barely 
to be felt. Calomel 9i every quarter of an 
hour, and one of the following pills fre- 
quently. 

RK Gum. camphore gr. ij ; 

Ammon. carbon. gra. iij ; 
Mucil. acac. q. s. ft. pitula. 

A teaspoonful of brandy and aromatie 
spirit of ammonia, with water, every half 
bour. Stimulating frictions and heat to be 
constantly applied, 

Enema terebinth. Ziv statim. 


Half past two a.m. The pulse rose 
slightly ther the enema, but now is quite 
imperceptible, Venous injection to §xl, 
which produced its general effect, 

Half-past three a.m, Taken six 9j doses 
fame, Take Dss every quarter of an 

ur. 

Sixa.m. Sinking very fast. Turpentine 
enema repeated to Ziv. 

Nine a.m. No pulse at wrist. Venous 
injection repeated to about 5xl. Very lit- 
tle vomiting. Most part of the enemas is 
still retained. Several medical strangers 
saw her just before I performed this last 
venous injection, and gave it as their opi- 
pion that | was giving myself useless trou- 
ble in repeating it, thinking that the pa- 
tient was past every chance of recovery. 

Noon. Pulse feeble, and slight symptoms 
of sinking are again approaching. 

Four p.m. Cradually better since last 
report; pulse 120, distinct, and regular; 
skin ; tongue not cold; countenance 
natural. Expresses a desire for food. Taken 
360 grains of calomel. Take calomel gr. ¥ 
every half hour. 

Ten p.m. Has been mostly dosing in a 
state of partial stupor; bowels scantily 
moved, watery, and flocculent; no tinge of 
bile; small quantities of urine Bearer 
pulse 120, weak, and variable. Has had 
some sago, with a small quantity of brandy. 

July 12. In a more favourable state ; pulse 
116, of natural fulness ; skin warm ; tongue 
moist; considerable stupor; had an uneas' 


night, with pain of limbs, Taken in 


” 
no urine since or tour. +>. | 
Stimulating frictions, which produced great 
> redness, though the pulse became imper- 
} 


$20 grains of calomel, which is now to be 
, as well as the camphor and 


ammonia pills. The latter were given at 
Mit pan ntervals during the night. Or- 
dered sulph. quini gr. j every two hours. 

13. Ne stupor; pulse 112, good; tongue 
were moved wi 
Not the least ptyalism. 

14. Continues better. The arm on which 
venous injection was used is slightly in- 
net, for which leeches and poultice were 

lied. 
improving up to this time, 
when she was discharged perfectly well. 

It is perhaps difficult to say what 
remedy the above patients received the 
most benefit. Iam fully aware that many 
think that so long as the remedies, however 
different, are harmless, the same number 
will recover. 

A t i our patients have 
been others about half 


in . Shoemakers, likewise, 
have sufered from 
% there pernicious quality in the 
leather ? or is it merely owing to weakened 
constitutions from confinement ? 

Muscular movements afier Death.—Our 
attention has very frequently been called 
to these by the nurses, who were exceed- 
ingly alarmed in many instances. They 
usually commence about a quarter of an 
hour after death, and increase in violence 
for upwards of an hour, when, from what I 
have generally seen, it begins gradually to 
subside. It is always the most violent in 
those in whom the cramps have been most 
severe, and have died rapidly. The whole 
leg, from the hip occasionally, moves up- 
wards for at least six or seven inches, at 
which time all the muscles are in tremulous 
motion, and the toes in constant action. I 
think it affects the lower much more than 
the upper extremities. We have taken 
particular notice of a slight return of heat 
a short time before death, which continues 
during the above period, and which authors 
have so frequently mentioned. 

Post-mortem Examinations.—We much re- 
gret that we had neither time nor oppor- 
tunity to perform them. The only one that 
was examined, died in the consecutive 


i Facts in favour of its Non-contagion. 
—The hospital is situated in an isolated 
situation of St. George Street on a line with 
its burial-ground, which is a public tho- 
roughfare, and a sort of general resort for 
the neighbouring children to play in, yet 
no case of cholera has occurred in the street, 
and very few in proportion to the whole 
town in the district, although it is con- 
sidered an unhealthy part, being nearly 
surrounded with stagnant water, aud cbiefly 


inhabited by the poorer class. No medical 
man in York, or its suburbs, hes bad it. 
No nurse at the hospital (though one was 
laid up with fatigue, and most of them, one 
way or other, were indisposed from the same 
cause) has had it. Many times when per- 
forming the operation of, venous injection, 
the patient perspired so profusely, that it 
ran through my trousers, and perfectly 
damped the thigh across which the arm 
operated on was laid. The same happened 
to my assistant. 1 was pricked with a lan- 
cet by chance, charged with choleratic 
blood, four times in different parts 
of my hands. The same happened to Mr. 
Hey, during the post-mortem examination 
of a cholera patient, without bad re- 
sult, I think at least it may be fairly said, 
that those most in contact with the disease 
have been no more afflicted with it, than the 
more timorous and cautious. 

a to 

York to 


In conclusion, it is my painful 
announce that Dr. Goldie has left 
reside at Shrewsbury. We deem it a great 
loss to the city, as few men have been so 
highly gi in science, medical 
literature, and classical learning. Mr. Hey 
resigned his situation as lting-surg 
about a month since. The pestilence seems 
at t so nearly to have left us, that the 
Board of Health deem it unnecessary to 
refill either of the situations. The last pa- 


tient left the ital on the 2nd of October. 
York, Oct. 6th, 1832. 
MUSK 


AS AN ANTIDOTE FOR 
MALIGNANT CHOLERA, 


To the Editor of Taz Lancete 

Sin,—Has any reasonable practitioner in 
medicine ever anticipated the finding of a 
remedy competent at once to the removal 
of several distinct and sufficient causes of 
death? Task this question, by way of re- 
ply to another posted to me from different 
parts of the kingdom, os whether 
musk will cure cholera in all its stages. If, 
by the question, was meant, the subdui 
of the cause of ** cholera in all its stages,” 
I should unhesitatingly announce my con- 
viction that it will; but the fact is, the 
second and third stages of this formidable 
disease are made up of a collection of evils, 
brought into existence by the operation of 
the original morbid impression, and capa- 
ble, without its assistance, of speedily ter- 
minating life. It is over the first exciting 


cause of cholera that I conceive musk to 
have peculiar influence ; and this it seems 
always to remove, whether in the first, 
second, or third stages. If it be given 


delayed to the later stages, it 
appropriate remedies more effectual, 

by itself subduing the first exciting cause, 
which otherwise might tend to the per- 
petual reproduction of fatal mischief. The 
efficacy of musk over the cause of era, 
would appear indicative of its spasmodic 
t theory is not necessary for the 


tably on the probable pathology 
It to say, that I have 
found by experience that musk exercises a 
notable influence over the cause of cholera, 
be it what it may, and that a single dose of 
it, when early administered, leaves little 
or nothing else to do. The following case 
I am at liberty to allude to as one of this 
description; and I the more willingly se- 
lect it, in consequence of its having been 
witnessed by another medical authority to 
whom the patient may refer. 
. Mrs. L., 51, of industrious and 
sober habits, living at 12, Smith's Gardens, 
City Road, in the vicinity of the Regent's 
Canal, was seized at nine in the evening 
with sudden prostration of st! , numb- 
ness and cramps of the legs and arms, and 
nausea; these symptoms continued to in- 
crease until twelve o'clock, at which time I 
saw her. I found, in addition, the pulse at 
the wrist feeble, and the temperature of the 
skin below the natural — all the 
appearances were those of a person in in- 
cipient Asiatic cholera. A medical gentle- 
man, who was about to treat the case as 
one of the severest he had witnessed, re- 
signed it into my hands. The medicines 
which had been prepared were conse- 
quently laid aside, and a dose of musk 
was substituted. Within five minutes every 
symptom of the cholera vanished ; the skin 
became warm, a profuse perspiration made 
its appearance, and the patient described 
her sensations to be comfortable, and her- 
self to be quite well; she rapidly conva- 
lesced without other. medicines of any kind, 
save a few common aperients on the two 
subsequent days. It may be well to add, 
that there were at the time many fatal cases 
of the disease in the immediate neighbour- 


It has been suggested that it is useless to 
propagate the knowledge of this remedy, 
since the quantity obtainable is not com- 
mensarate with the demand that would be 
established for it, and that, consequently, 
its price would. soon place it beyond the 
reach of all but the affluent; the unpro- 
pitious circumstances attending an English 
Winter, thay probably make this latter re- 


renders | wish to possess 


mark but it offers no ergument 
that we should refuse the protection which 
even a limited supply is capable of afford- 
ing. I therefore recommend to those who 
themselves of an antidote, 
that fifteen grains of musk rubbed into a 
r with a lump of sugar, should be 
ept ready to be mixed in a wineglassful of 
cold water, and be taken on the first ap- 
proach of any unusual symptom bearing re- 
semblance to cholera; I have given it toa 
great extent, and never kaew it under any 
circumstances do mischief. 
I am, Sir, yours, &e., 
R. Lamine, Surg., 

48, Finsbury Square, Oct. 5, 1832. 

Since writing the above, I have had 
occasion to employ musk in the case of a 
member of my own family, in whom the 
symptoms of cholera were ing rapid 

rogress. Within a few minutes tak- 
ing the dose, the nausea and alvine action 
ceased, the leaden hue and coldness of the 
skin gave place to a more genial appearance 
and warmth, the pulse rapidly rose, the 
few cramps which had been experi 
were not repeated, and nothing remained 
to be done but to moderate the restorative 
action by the most common means. nL 


TREATMENT OF THE 
MALIGNANT CHOLERA 


aT 
LIVERPOOL,* 


AT THE CHOLERA HOSPITAL. 


In the Form of Bilious Diarrhaa. 
We have found it best to take blood from 


|the arm, following this by the administra- 


tion of submuriate of mercury, in doses not , 
exceeding five grains (varying according to 
age), and combined with opium, the maxi- 
mum quantity being one grain and a half, 
this combination repeated, or not, as ap- 
peared necessary. When pain or uneasi- 
ness has been felt in the chest, mustard 
cataplasms were applied to the abdomen, 
In a few hours after taking the powders, a 
moderate quantity of castor oil, with a few 
drops of laudanum in peppermint water, 
generally afforded relief. It will be suffi- 
cient to state, in proof of our success with 
this practice, that out of 200 persons at- 
tacked in the Refuge house, it Was requisite 
to remove only sixteen to the hospital, of 


* The five documents subjoined were all com- 
municated, in a rather longer form, by the Central 
Board of Health, < 


early in the first , it counteracts the 
cause of the en it has time to 
produce serious mischief, and in such case 
the cure is both speedy and complete ; if it 
support of facts, nor are the latter suffi- 
ciently numerous to enable us to speculate | | 
| 
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which number. four died, thus leaving 184 
cases. of recovery from the first stage, and 
twelve recoveries out of sixteen cases in 
which the disease was fully formed ; in all, 
196 cures without consecutive fever. Of the 
who died, three were in a state of col- 

a very sbort time after the illness com- 

, and before the medical attendants 

gaw them; the other died of the cerebral 
effection so frequently accompanying con- 
tive fever. e twelve who recovered 

} mo the second and third stages, had neg- 
lected informing us when they first felt un- 
well, or in all probability they would have 


been cured without going beyond the first | resorted 


_ In that of Rice-Water Evacuations, ~ 
When the evacuations had assumed the 


the affection of the mouth in some peculiar 
constitutions, were the most troublesome 
symptoms we had to remove, after succeed. 
ing in our principal endeavour. 1t has been 


said, that when a patient lived 
to have his system 


remark. We have seen ptyaliam produced 
in a very few hours. 


In the Stage of Collapse. 
We have seen some cases of this i 
tion relieved by bleeding, which must 
to with extreme caution. The 
most beneficial course has been the exhi- 
bition of calomel and opium in small, fre- 
quent, stimulating doses; the internal use 
of smal] quantities of camphor dissolved in 


peeuliar character, if the patient complained | very moderate portions of brandy (the free 


of pain, or a sense of weight and uneasiness 
in the chest, bloodletting has been clearly 
indicated, whatever the state of the pulse 
may have been; and we have found, that 
when the was even so feeble as 
searcely to felt, it has generally im- 
proved under the abstraction of blood, 
which at first flowing slowly, and appear- 
ing nearly black, has gradually become more 
fluid and florid. But when the evacuations 
have been v 


oe id not soon improve under |i 
ing, it was necessary to check the 


flow, to prevent complete and fatal collapse. 
The remainder of our treatment eonsisted 
in exhibiting small doses of calomel, with 
Minute quantities of opium frequently re- 


peated, with the view of producing mercu- | lapse 


rial action ih the system (and we have not 
lost a single patient on whom the mercury 
acted, ta the extent of causing ptyalism, 
however slight); mustard cataplasms to 
the abdomen ; when the purging was ex- 
cessive, enemata, consisting of laudanum 
and starch-water; the vomiting and thirst 
combated by saline effervescing draughts 
in small quantities; the cramps end 

of the muscular parts relieved by liniments 
composed of camphor, mercurial ointment, 
Opium, and spirits of wine or t tine ; 
coldness of the extremities removed by the 
application of heat, and the patient allowed 
to drink repeatedly of hot tea and gruel. By 
this practice, our successful cases were car- 
ried through the worst stages of the disease. 
When mercurial action was first excited, 
there was no consecutive fever whatever. 
In some cases, however, the fever existed 
previous to the use of mercury and opium, 
and those cases terminated successfull 
only when the combination alluded to af. 
fected the system. We have beneficially 
used various preparations of the mineral so 
often mentioned, keeping one object in 
view, that of causing ptyalism, which, with 


stimulants is decidedly in- 
| jurious in any stage of the disease), using 
most external irritants, ap- 
| plying heat to the surface of the body ; ad- 
|Ministering enemata com of stimu- 
lating ingredients, as spirits of turpentine 
and decoction of oats, or spirits and starch- 


been compelled to discard them in favour 
of the plan of which you have an (imper- 
fect) outline, and with which we com- 
menced our practice in this hospital. It is 
probable that, at some future period, amore 
particular and detailed account of our treat- 
ment will be made public. We have the 
honour to be, Sir, your obedient servants, 


W. W. Seurres, M.D. 
J. Layz, Phys. 
J. Beran, Surgeon, : 
W. Turwer, Surgeon, Res. Surg. 
Cholera Hospital, Liverpool, 
Sept. 24, 1832. 


IN THE PRIVATE PRACTICE OF MR. BANNER. 


I have had 186 cases of cholera under 
my care since its first appearance bere ; 
72 in the first stage ; 91 in the second stage, 
and 23 in the third stage. Out of these 
cases 12 have died. 

My first object in the treatment of this 
disease has been to allay the irritation of 


| there is more — than sense in that 
Stage. | 
water; and allowing gruels, tea, &c., as hot 
as the patient can bear to drink them. The 
majority of cases reported by us to the Board, 
as enumerated in the annexed report, were 
In the stage just under review. Nineteen 
of twenty of these patients received in i 
the earlier period of our attendance in the 
| hospital, had passed 
evacuations.” Two-thirds the cures, 
stated in the official report, had been col- 
cases. 
e have tried every mode ‘of treatment, | 
from the “ saline remedies” to the allow- 
ance of cold water ad libitum, and have ; 


MR. BANNER’S TREATMENT 


the stomach and bowels, so as to be enabled 
to ‘get the system as soon as i 
under the influence of mercury. To effect 
this in the first , I have bled to syn- 

on cane and not unfrequently checked 
the purging ; this was followed up with 
three grains of calomel and one quarter of a 
grain of opium, in the form of a pill, every 
three hours, until the symptoms were re- 
moved ; this I have usually found to be the 
case after the third or fourth dose ; in four- 
teen or sixteen hours after the evacuations 
have ceased I have given one ounce of 
castor oil ; this treatment has been sufficient, 
for in only one instance the first stage ran 
ea to the second. 


To allay irritation in the second stage, 
Thave had recourse to the same treatment 
as in the first stage, bleeding to syncope. 
This remedy is not so decisive in its effects 
here as in the first stage, the vomiting and 
cramps having always continued until the 
system has become affected with mercury ; 
in the cases, however, where I have had 
recourse to this remedy, the mercury has 

effective ina shorter period than in 

the cases where bleeding has not been used. 
I experienced great difficulty at first, in this 
stage, to get the patients to retain the ca- 
lomel, which was given every balf hour in 
the form of pili, combined with a quarter 
of a grain of opium; this difficulty was 
atterwards removed by administering the 
calomel in the form of powder. | found 
that by mixing three grains of it with three 
grains of sugar, and a quarter of a grain of 
} any and putting it dry on the tongue, 
it is thus taken without the incon- 
venience always produced by swallowing 

i This is a fact worthy of attention, 

in one case seven doses of calomel! were 
ejected, when given in the form of pill, 
and I feel sare, that had it been admi- 
nistered in powder this case might have 
been the same. I have continued the above 
powders every half hour, or every hour, or 
at a greater interval, according to the symp- 
toms, having, however, the one object 
always in view, that of affecting the system. 
1 have given from 90 to 120 grains of ca- 
lomel, in thirty-six hours, before the symp- 
toms have given way, and have persevered 
in its use until the mouth has become af- 
fected, and the stools have resumed a na- 
tural appearance. I have generally applied 
@ mustard poultice te the epigastric region, 
and have given port-wine, with the carbo- 
nate of soda, in the proportion of half a 
of soda to 38s of wine every half 

hour. This I have continued until the 


a and the stools assumed a 
appearance, I have also found great 


fadvantage in warmth applied to the feet, 
with friction to the extremities. = 


The only diet I bave allowed has been. 
plain water-gruel and arrow-root gruel made 
with water. I have found all r diet in- 
variably increase the ptoms, partie 
calmly coffee, and milk. ‘ 

The first and second stages of this com~ 
plaint I have found invariably yield to the 
treatment mentioned above, with the ex- 
ception of five cases ; these ran on to the 
third stage, and three out of five died, being 
people of very impaired constitutions from 
intemperance and former disease. 


Where collapse has taken place, my 
object has still been the same as in the two 
first stages, but my remedies much les 
effective, for out of #3 cases I lost 12 
Bleeding in this stage is undoubtedly in- 
jurious ; in all the cases where I have teen 
it employed, it has only hastened death ; 
my dependence was, therefore, placed in 
calomel, in small doses, with a quarter of # 
grain of opium in powder, every half hour ; 
port-wine in large quantities ; mustard 
poultices to the epigastric region; friction 
with warm applications to the extremities, 
These were the only remedies I have found 
effective in the last stage. My object im 
this stage has been to keep the patient from 
sinking until the mercury took effect. 
After pursuing this treatment actively for 
some hours, the skin and breath become 
warmer, the pulse perceptible ; about the 
sixth or seventh hour the stools become 
slightly tinged with yellow or green. From. 
this period the symptoms gradually give 
way ; the stools assume a more natural 
pearance, as this appearance inereases the 
body becomes of a greater heat ; the vomit- 
ing and cramps do not leave until the mouth 
becomes afiected with mercury, unless the 
patient is reduced to the last extremity, 
and then all symptoms cease. I did notin 
any case, in the last stage, affect the mouth 
with mercury before the second or third. 
day ; until this is produced the patient. 
cannot be considered safe. In my practice 
[invariably found, the cases affected with 
vomiting and cramps, without purging, 
much the most difficult to manage ; in these 
the vomiting is more incessant, and con- 
sequently more debilitating. The three 
first cases that 1 was called to were in the 
last stage, they died. In these I admi- 
nistered salines, in the proportions recom- 
mended. I do not mention this in proof of 
its inefficacy generally, but merely to show 
that the treatment J advocate was not tried 


in these cases, 
Joun M, Banyer, 


Liverpool, Sept. 17, 1832 
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IN TRE PRIVATE PRACTICE OF MR. THOMAS. 
ist. When in the form of bilious diar- 


demic inthe consider gangli 


the bilious diarrhee » premonitory 
tom. I al bleed if the pulse will ~ 
it; the taken exhibits two streams 
combined in one, a purp! le and a scarlet 
stream. I allow the blood to flow. antil the 
whole becomes of a uniform standard co- 
lour. The pulse in the commencement is 
usually and soft, at the termination of 
the operation it is firmer and more con- 
tracted. I administer calomel and opium at 
the commencement, one grain of the latter 
to four of the former every hour, until the 
motions become more consistent. ‘This 
wary: if the motions 

watery and yellow, bar patches of 
mucus floating in them, I administer a 
tablespoonful, of the following mixture 


I find the diarrhea checked 
after the third or fourth dose. I also use 
injections of catechu and opium into the 
rectum, and if much tenesmus be present, |), 
enemata me amyli cum opio instead 
of the catech have also, after the 
liquid bilious diarrhea is checked, pre- 
scribed with advantage the 
creta, combined with the powder 
of ipecacuanha every hour. 
ders do not move the bowels, I ——t me 
pill composed of four grains of the submu- 
rias hydr., and two grains of socotrine aloes, 
which uces solid motions. 
The castor oil is atterwards to be employed 
to regulate the bowels. 


2nd. In that of rice-water evacuations. 
I have bled in this case without advan- 
tage, and therefore deprecate venesec- 
tion. I prescribe the chalk mixture with 
carbonate of ammonia and tincture of cate- 
chu, and rapidly-repeated doses of the 
c. creta, or calomel and opium 
every half hour (2 grs. hyd. to 4 gr. of|s 
opium). The bject which 
now in view, is to get the system under 
the influence of mercury as rapidly as pos- 
sible, I allow brandy in moderate doses 
(a tablespoonful every balf hour), or port- 
wine negus well spiced. I enjoin counter 


irritation over the abdomen with mustard 
plasters, also injections into the rectum of 
eatechu, with a little laudanum. In general 
I avoid opium as muth as possible in this 
should 


, lest the nervous 


be- | which I am 


’ $4, In the stage of collapse. 
3rd. In this stage I 
are two indications to be fulfilled ; first, to 
arouse the functions of the nervous system , 
more especially those of the sympathetic 
a; secondly, to furnish a basis for the 
immediate elaboration of fresh blood. The 
best stimulus I consider to be mercury. I 
have employed the oxymuriate in desperate 
cases (} grain every half hour), in conjunc- 
tion with which frictions with mercurial 
ointment have been employed. The spinal 
column must be stim by of 
mustard from the of the neck to the 
lumbar vertebra. If the mustard produces 
no effect in the course of an hour, which is 
sometimes the case, frictions with the pure 
water of ammonia or nitric acid must be used, 
by small dossils of lint dipped in these caustic 
liquids. I have found the nitric acid applied 
with a feather in the malignant colla 
merely to stain the skin, and to uce 
scarcely any sensation. The skin will soon 
be destroyed if the friction be used, and 
then counter irritation will be established. 
I have prescribed the oleum terebinthine 
(a drachm or two) every half hour, with 
mucilage, in some cases with evident ad- 
vantage, in others without success. In 
some cases I have found the phosphoretted 
ether, with tinctures of cantharides and 
cinnamon, useful. Mustard cataplasms may 
be applied over the abdomen, as in the case 
of the 2nd proposition. 
The second indication I attempt to fulfil 
by the frequent administration o 
of mutton-broth spiced. It should also be 
administered by the rectum. I continue 
the stimuli until I find the tunica conjunc- 
tiva is becoming vascular. I make a point 
depressing the lower eyelid, 
if I eive an sta up im- 
know that it will quickly shoot out ramifica- 
tions over the sclerotica. This [ consider 
a signal for the withdrawal of all spirituous 
stimuli. Ifthe patient be not mercurialised 
before this wn escape out of the collapse), 
he will probably be cut off by inflammation 
of the brain and effusion, when the fever of 
the pestilence unmasks itself. I have either 
tried or witnessed the trial of the following 
stems :— Dr. Stevens’ saline plan—Dr. 
ardwick Shute's cold-water plan—the in- 


jections of saline solutions into the veins 


(which I recommended to the Central Board 
as a plausible experiment on the 15th Fe- 
b last) ; and the result of my experience 
and vation is, that they are not attend- 
ed with sufficient general success to sanc- 

tion a deviation from established practice. 
It behoves me, however, to state, that I 
have seen cases of malignant in 
the patients were ca- 
daverised ab initio, In these cases the func- 
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tions of the sympathetic were absolutely 


annihilated, 

Such is the plan of my treatment 
of this pestilential fever, A more particu- 
lar detail of the modifications of treatment 
adopted in all the complex varieties and in- 
tricate phenomena of the di , would re- 
quire a much greater space than it would 
be proper at — to occupy. Such mo- 
difications of administration must depend 
upon the mode of the development of the 
disease, and the view which individual 
practitioners may take of such symptomatic 
exemplifications. 

Wa. Joan Tuomas, M.R.C.S. 

7, Richmond Row, Liverpool. 

September 17th, 1852. 


IN THE PRIVATE PRACTICE OF MR. WINDSOR. 


Iw the cases of cholera which have come 
under my care, 1 have found in bilious 
diarrhea the cretaceous mixture, varying 
it occasionally with an astringent aromatic 
mixture, consisting of aromatic confection, 
catechu, and opium, to have been without 
exception efficient in putting a stop to that 
form of the disease. 

In the rice-water evacuations, I have 
almost entirely depended upon calomel and 
opium, given in doses of three or three or 
four grains of the former and half a grain of 
latter, every when the 

ptyalism was » the patient 
has been safe. = 

In the stage of collapse I have given am- 
monia, camphor, soda, opium, hot brandy- 
and-water, but in most cases without effect. 
In district and private practice, about 120 
cases have come under my care in the dif- 
ferent forms of the disease, six have died 
during the rice-water evacuations, ten in 
a state of collapse, and 104 recovered. 

James Winpsor, Surg. 


Liverpool, September 17th, 1832, 


IN THE PRIVATE PRACTICE OF MR. KELLY. 


To the ist and 2nd queries :—Injections 
composed of one drachm and a half of lau- 
danum, with eight grains of sugar of lead, 
and one ounce of tincture of catechu, thrown 
up in eight ounces of solution of starch 
every two or three hours, according to the 


urgency of the symptoms, or until a degree 
of stupor is produced. 
In the stage I have y 


trusted to mild stimulating diet, such as 
beef-tea, with a small proportion of brandy, 
given as well by clyster as by the stomach ; 
to the former | generally added an ounce of 
tincture of catechu for the purpose of a 
Stimulant, as well as an astringent to retain 


the injection the longer, but I never ’ 
lected. the preceation of ordering met 
the attendants to keep the injection up, 
by placing the hand with a fine cloth against 
the rectum for at least two hours each time. 
Of calomel, I am sorry to say, that I can- 
not speak so favourably as other practi- 
tioners, having never known it to succeed 
in the practice of others, though I am cog-: 
nizant of many cases in which it was tried, 
it invariably failed in my own. With the 
saline injection I succeeded in three cases 
out of twelve; it therefore, I conceive, 
merits future trial, 
F. Surg. 


H Street, Liverpool, 
Sept. 20th, 1832. 


SUCCESSFUL ADMINISTRATION OF 


COLD WATER 
IN THE COLLAPSE STAGE OP 


MALIGNANT CHOLERA.* 


Genttemen,—Dr. Shute, of Gloucester, 
having transmitted to your board several 
memorials relative to his treatment of 
cholera with cold water, and having invited © 
his medical brethren to make trial of the 
practice, it is with pleasure that I send 
you a case which has terminated favourably 
under this mode. I should not have troubled 
you with an isolated case, but (with this 
single exception) Lynn has been some 
weeks quite free any trace of this de- 
vastating disease, and I consider it due to 
Dr. Shute, as well as the public, that the 
result of a particular line of treatment, 
whether favourable or unfavourable, should 
be made known without delay. 

Joseph Woodfield, an itinerant ribbon- 
weaver from Coventry, aged 27, of a spare 
habit of body, came to Lynn on Sunday 
night, the 9th of September,and was attacked 
with cholera in a most severe form at his 
lodgings on the following morning at five 
o'clock. The rice-water vomiting was ex- 
treme, as was the purging, so that when 
seen by Mr. Hillyard, the dispensary sur- 
geon, at seven, only two hours after the first 
appearance of disease, he was in collapse, 
and pulseless. He was immediately con- 
veyed to the infirmary, where the nurse of 
his own accord gave him a dose of cre- 
taceous medicine, containing a few drops 
of Jaudanum, which he soon rejected. 
At my visit about one hour afterwards, I 
found him in the same state of coll 
His eyes were sunk; eyelids half-closed, 
showing a tunica conjunctiva with its blood- 


* Communicated by the Central Board of Health, — 


8 DR. WAYTE’S TRIAL OF COLD WATER IN MALIG. CHOLERA. 


vessels much congested ; voice 
fingers livid, damp, cold, and 


through the night, although 
;|Tespects the evacuations, both 


as 
urine and 


tongue cold, We determined on putting | stools, having had two motions of a good 


Dr. Shute’s plan into effect. The room 
windows were purpose 
ly covered with a blanket and rug, and 

i friction, counter-irritation, nor any 
Kind of external heat was applied. He was 
given a pint of cold water, and whether 
vomiting should sueceed or not, a repetition 
of it was ordered as often as he should de- 
sire; in fact this fluid was at all times 
within his reach. By the middle of the 


colour and firmer consistence. Exclusive 


ly left open, he was | of broth and tea, has drunk only five pints of 


water since yesterday. 
Saturday, 15th. Continues the same; 
two feculent motions ; seven pints of water 


consumed, 
Sunday, 16th. ; five 
of water’ consumed. AB 


Monda , 17th, No worse in 
day he had drunk several pints, rejecting | but complains that he cannot p my Has 


only a part of it, and his pulse had become | 
slightly perceptible, In the evening | 


Ise was again more indistinct, scarcely 
to felt, but yet he had an improved 
countenance and stronger voice. He had 
then drunk ten pints of water without fur- 
ther vomiting. Ordered to pursue the same 
plan through the night. 

Tuesday, 1fth. Half-past 9, a.m. During 
the past @¢ hours bas drank 18 pints of 
water ; pulse small but more distinct ; has 

t quietly at intervals, expressed himself 
as feeling better, and in want of food. Hands 
drier, warmer, and to all appearance fuller. 
Neither purging nor vomiting. 

Wednesday, 12th. 10 o’clock. Since our 
last visit has drunk 11 pints of water, and 

a tolerable night; warmth of body 

; singultus supervened during the 

night, and is rather troublesome; pulse 
stronger, yet soft ; conjunctiva still injected. 
Allowed him a teacup of arrowroot. At 
our afternoon visit, we found that this had 
been rejected, and reaction was somewhat 
increased, accompanied with a dry shining 
tongue. Bled him to five ounces, ordered 
@ continuance of the water, and an effer- 
vescent if he chose. In the evening 
found his pulse improved ; tongue moist ; 
singultus still present; thirst less; no 
sickness; no pain in any part. Has 
voided urine, also a dark watery motion. 
During the last 24 hours bas taken only 
seven pints of water. The blood contained 
a> lar ion of dark crassamentum. 
Although no tenderness of the epigastrie 
region was complained of, yet, with the aim 
of removing singultus, a blister was ap- 
plied ; he was however somewhat restless, 
and removed it before. any effect could be 


produced. 

Thursday, 13th. Continues restless, 
cheeks flushed ; conjunctive still suffused ; 
intellect more dull; pulse stronger. Has 
drunk only five pints of water since yester- 
day ; ~d two motions, more f-culent and 
yellow, Bled him to six ounces, and as 
this did not evince the least inflammatory 
character, he was allowed a little broth and 


tea. 
Friday, 14th. Still restless and sleepless 


seven pints of water in the twenty- 
four hours. Swmat haustum vespere, cum 
NL xxx tincture opii. 

Tuesday, 18th. Has had a tolerable night 
and expresses himself as feeling better ; 
pulse good ; tongue clean and moist; ap-_ 
petite increasing. Continue pudding, broth, 
and tea; repeat the opiate. He réfuséd 
however to swallow this draught, and der- 
ing the night showed much impatience, 
je strong indications of mental aberration, 
which continued through the ensuing day. 
Has drunk eight pints of water. xe 

Wednesday, 19th. Pulse very good ; 
tongue quite natural; tunica conjunctive 
still injected ; evinces much incoherence of 
8 b ard manner. Passes a lerge quan-- 
uty of pale limpid urine, but his bowels not 
having been moved since the 16th, he was 
ordered a mild aperient. 

Thursday, 20th. During the whole of 
last night was so ungovernable as to require 
the strait-waistcoat and coercive eonfine- 
ment to bed; but this morning appeared 
more rational, and remained so throughout 
the day. His bowels not having yet been 
acted upon, was ordered another i 
He took also a few grains of submurias hy- 
drergisi, with a little opium in divided 

oses. : 
Friday, 21. Passed a better night, and 
this morning is quite himself, i 
only of the restraint which he is under, 

Bodily health good, e i that his 
bowels have resisted the purgatives; an 
as’he informed us that salts always ac 
kindly with him, was allowed to take half 
anounce. All restraint was removed; he» 
was permitied to be dressed, to sit up, and. 
have boiled mutton for dinner. No further 
derangement followed; his convalescence 
has been very rapid, so as to enable him to 

leave Lynn on foot, on Thursday the 27th 
of September, with his wife and cbild. 

1 was on the point of addressing Dr. Shute 
privately, in order to learn if any of bis- 
cases had manifested symptoms of mental 
derangement, when his third memorial ap- 
peared, which states, that two patients 
were affected with strong ee of ma- 
niacal disease, Ia the case of Woodfield its 


j 
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MR. WOODMAN ON THE MALIGNANT CHOLERA. st 


was quite sudden and unex-|ex tions, and led me to depend more 
two or three nights of in small doses, anodyne enemata, 
vigilation. But a fact equally remarkable a regulated application of heat by means of 


was, the extremely short duration of this 
state of mind, and equally sudden cessation | 
of it; although, from the tranquil circula- | 
tion, coupled with a healthy condition of! 
tongue, secretions, and excretions, there was 
not much fear of any protracted continuance. 
The pathological view which I have al- 
ways entertainéd of cholera, is, in a good 
degree, borne out by the action of cold water 
the disease. have considered 
chief, if not primary action of the poison 
pe this malady, to be exerted on the 
secerning or exhalent vessels of the ali- 
mentary canal, so affecting them as to pro- 
duce an excessive and rapid exudation, or, 
it may be, secretion of the serous part of 
the blood, and thereby to render that vital 
fluid, both frem quantity and quality (par- 
ticularly the latter), quite unfit for circu- 
lation, giving rise to all the symptoms of 
collapse, and causing the absence of bile as 
well as urine. Under these circumstances 
the desired remedy would seem to be, that 
which shall at one and. the same time re- 
strain the serous effusion, and renew the 
blood’s fluidity, without depressing vitality, 
ot being productive of excessive reaction. 
Now, 4 priori, cold water does appear to be 
the most appropriate mean for effecting 
these indications, and experience shows 
that it can and does affect them: for we 
find it, in the most pone collapse, acting 
as an astringent on the secernent vessels of 
the bowels; we find it become absorbed, 
and mildly, = efficaciously, diluting the 
inspissated blood; also promoting a re- 
newed healthy action of the heart and ar- 
teries, and thus, in effect, removing the 
depressed vitality, and restoring the na- 
tural and customary secretions, without 
engendering any excessive or dangerous 
reaction and consecutive fever. 
Independently of these considerations, 
cold water is thut fluid for which the patient 
most craves, which is retained best on the 
stomach, and which may be taken ad libitum 
without injury.’ Woodfield drank, on an 
average, more than a gallon every twenty- 
four hours for eight successive days. 
Before cholera appeared in England, I 
entertained a strong objection to any pow- 
erful stimuli as a mean of producing re- 
action, under a vitality so peculiarly and 
strikingly depressed ; therefore I was de- 
termined not to administer them at all, con- 
centrated or largely, should the disease 
reach Lynn. It has visited us ; and in the 
treatment of those brought under my care, 
brandy and alcobol, in any form, were almost 
totully excluded. Even the sparing exhi- 
bition of ether, or the essential 


oils, has too frequently disappointed my 


the hot air bath, effervescents, and more 
free use of diluents, together with wer 4 
upon reaction, and, occasionally, at 
period, small doses of calomel: but no pa- 
tients have recovered from the collapsed 
pulseless state in a manner more satisfactory 
than Woodfield under the cold water, and 
certainly not with less, if so little, trouble. 

As I lately communicated totwo widely- 
extended journals the practice adopted 
the medical practitioners of Lynn to mee 
premonitory diarrhea, and with the bes 
success; as I also stated the means which 
1 recommended and employed for still 
further preventing the progress of cholera, 
I shall refrain from troubling you with any 
additional remarks ; and remain, 

Your obedient Servant, 
Joun Wayte, M.D. 

Lynn, Sept. 29th, 1832. 


TREATMENT OF THR 
MALIGNANT CHOLERA 


aT 


ST. THOMAS’S, EXETER.* 


To the Secretary of the Centrat Boaro 
or Heactn. 


Sir,—In compliance with a request of 
the Central Board of Health, I have the 
bonour to communicate the following short 
outline of the treatment of cholera. The 
total number of cases occurring under my 
care, in the parish of St. Thomas, near 
Exeter, was 182, of whom 21 died, and 161 
recovered. 

A very la roportion 
150) to the stage of col- 
lapse, of whom all but 6 recovered. My 
usual plan of treatment in the commence- 
ment of the disease, was to bleed, from 6 to 
12 ounces, and give a scruple of calomel, 
adding a grain and half of opium when purg- 
ing was profuse ; this plan in the very early 
stage is often found sufficient to arrest the 
disease, dark bilious evacuations being soon 
produced. The bleeding in general gives 
almost instant relief to the distressing symp- 
toms of oppression about the precordia, 
to the cramps. 

When the vomiting continues urgent, I 
have given the saline draught in a state of 
effervescence with great advantage ; if the 
disease does not ee calomel is re- 

ted in doses proporti to the urge 
the case, selivation is produced, and 


e Communicated by the Central Board of Health. 
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legs, and pit the stomach. 
enemas have also been used with advan . 
The evacuations have 
racterised by a total absence of bile. 


On the Stage of Collapse. 

Having lost the first case seen in the stage 

of alae (the patient not having been 
), 1 determined on giving bleeding a 
fair trial. Six cases were bled in succes- 
sion, and in some the pulse was perceptible, in 
others not so, yet blood flowed in all ; and in 
two or three to the extent of 12 ounces, but 
without the least benefit, and even appear- 
img to hasten death, in more than one in- 
stance. Calomel was also given, together 
with ammonia, and other stimulants, inter- 
'y, and mustard cataplasms were applied 
to the feet and pit of the stomach; the 
ing in no case restored the pulse ; all 

the cases proved fatal. 

1 am very doubtful as to the propriety of 
a where the patient is much ex- 
hau 4 the discharge, and the sur- 
face is , although there is a pulse. I 
have myself latterly trusted entirely to 
calomel and opium, and to stimulants, 
giving the aromatic spirit of ammonia freely 
internally, and using an a i 
boiling tu tine externally ; linen cloths 
dipped in it being securely waareet around 
the legs, and arms; the pit of the stomach 
being also covered in the same manner. I 
attribute most of the —_ obtained in the 
Stage of collapse, to the uent applica- 
tion of this powerful stimulant, resctiba be- 
ing often dily produced even where 
no pulse could be felt, and where in similar 
cases all other remedies had previously 
failed. The turpentine is renewed every 

, or even oftener, until reaction is in- 
duced ; in this way several pints have been 
used in a single case, with the best effect. 
Tn ye ye where a collapse bas threat- 
ened, the application of turpentine in the 
manner above-mentioned has arrested it, 
and raised the temperature of the skin above 
the natural standard ; notwithstanding the 

ral manner in which it has been used, I 
do not remember a single instance of trou- 
blesome vesication, Reaction having taken 
place, I continue the calomel, and also use 
mercurial frictions until salivation is pro- 
uced, or the natural secretions are restored. 
I do not think calomel possesses any power 
to produce reaction, but that we must rely 
on stimulants, particularly external ones, 
to produce that effect, giving calomel, as in 
the other stage, to restore the secretions. 


Of the 21 deaths, 15 were first seen in a 


pplication of 


state of extreme collapse, of whom 


THE MALIGNANT CHOLERA AT CAWOOD, 


7 were bled immediately ; ’ 

2 were bled in the stage of reaction ; 

6 were not bled at all, 

6 were seen before the stage of collapse. 


3 ofthem were bled ; 
3 were not bled. 


151 were seen previous to the stage o 
collapse. 

31 were seen first in the stage of col- 
lapse. 


I have delayed sending the above for a 
few days, waiting the result of a case of 
cholera in the collapsed stage, occurring in 
a child three years old, in which cold wa- 
ter was given in large quantities with de- 
cided advantage ; the patient refused every 
other kind of liquid, bat drank the water 
with avidity. Calomel was also given 
freely, and the turpentine applied to the 
extremities, all internal stimulants were 


forbidden. The patient, I am happy to say, 
is now quite recovered, I the 
to remain, Sir, your obedient servant, 

W. Woopmax. 


EXTRACTS 
FROM PAPERS ON THE 


MALIGNANT CHOLERA, 


RECEIVED PROM THE CENTRAL BOARD 
OF HEALTH. 


CAWOOD NEAR SELBY. 
Cases from 5th Junie to Sept. 9th inclusive. 


Total cases, 87; deaths, 17; recovered, 
70. 

1st stage. Pulv. ipecac. comp. in large 
with absorbents, astrin- 
ae anodyne injections, frequently re- 


2nd stage. An emetic ; sudorifics and in- 
jections as above ; calomel ia small doses, 
combined with carb. calcis ppt., every ten 
or fifteen minutes: soda water ; solution 
of soda; effervescing medicines; sina- 
pisms ; bottles of hot water to be applied 
to the feet, Xc.; friction, Warm-bath for 
A 

3rd sudorific ; ca- 
lomel ppt. or puly. anti- 
mon, as above ; sulphate of quinine ; musk, 
and camphor in large doses ; soda water ; 
solution of soda, and effervescing draughts ; 
sinapisms ; bottles of hot water to be ap- 
plied ; friction. The patient to be kept as 
warm as possible in every stage. 

Joun Wicutman, Surgeon, 
Crank, Surgeon, 
Cawood, near Selby, 
Sth October, 1832, 
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if collapse is threatened, a powerful 
of in the next stage) is applied to the arms, 

| St. Thomas, near Exeter, 

| Oct. 5th, 1852. 
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DONCASTER. 
Tae mali cholera made its appear- 
ance in a suburb of Doncaster, on the 2nd 


of June 1832; and up to the 9th of June | 


there were 14 cases, of which 9 died. The 
treatment was then changed, and from the 


were 98 more cases, of which 17 only died. 
The treatment up to the 9th of June was by 
stimulants, both internally and externally. 


* The venous transfusion of an artificial 
Serum was tried in four cases, and fora 
time offered the most flattering resulta ; 
but collapse shortly returned, and they all 
died. It is but justice to the originator of 
that practice to observe, that we were 
all novices, and but ill informed of the 
method of conducting the manipulations, 
of the quantity of fluid to be thrown into 
the veins, and of the time such transfusion 
should occupy. 

*«We also tried the saline plan, as re- 
commended by Dr. Stevens, without any 
of the favourable results anticipated; and 
in some cases occasional small of ca- 
lomel were given.” 

These measures having failed, they were 
abandoned, and before collapse came on, 
mustard emetics and bleeding, with calomel 
in sufficient doses to change the secre- 
tions, and opium, were successfully tried, 
followed by small As 
were found to follow a doses of 
Opium, its use was rarely re 

(Signed ) M.D. 
i of the Med. Bd. of H. Doncaster 


Chairman 
Doncaster, Oct. 4th. 


MUSSELBURGH. 


Dr. Atexanver Stepney, one of the 
medical practitioners at Musselburgh dur- 
ing the prevalence of the epidemic, ob- 
serves that, in the first stage, he invariably 
found, when blood could be drawn, that it 
was always followed by good effects with 
an anodyne of from 25 to 35 drops of lauda- 
Bum given immediately after the bleeding, 
and, subsequently, a dose of castor oil, the 
compound powder or the tinct. of rhubarb. 
In the second stage, when the patient was 
cs and of a tolerably good constitution, 

found port-wine injections, with 30 grs. 
of the sulph. of quinive, or of starch with 


opium, or the tinct. of kino or catechu, with | joy; 


small and often-repeated anod by the 
mouth, succeeded by 
the irritability of the stomach was subdued, 
of great benefit in restoring the pulse and 
strength. In the third stage any treatment 
was generally unavailing. 


CHOLERA HOSPITAL, PORTOBELLO. 
Apmrrrep from 12th of Feb, to 2ist of 
June 1832, 40 cases; died 24; recovered 16. 
On the first breaking out of the cholera at 


| the stimulating practice—viz. 
| and frequent doses of brandy, opi 


‘y heat and sinapisms, were 
employed, but abandoned as universally 
unsuccessful, Large doses of calomel and 
colocynth pill, occasiona!ly substituting ext. 
hyosciam. in place of opium, were then re- 
sorted to instead. Venesection, warm-bath, 
enemas, external stimulants of mustard and 
potassa along the spine, were also em- 
ployed. 

In two cases of collapse, inhalation of 
nitrous oxide gas was tried, and from the 
flushed state of the countenance, and in- 
crease of the pulse, it was thought well of, 
but want of sufficient means prevented a 
continuance of the remedy, and the pa- 
tients sank. The medical officers observe, 
** We nevertheless felt convinced that a 
penpesrece in this practice would have 

n attended with the most beneficial re- 
sult, and we can conceive no remedy 80 
likely to resuscitate the patient from the 


collapse stage.” 
(Signed) W. Variance, M.D 
Hosp. Superintend. 
C. Anperson, Surg. 
Sept. 29. 


CHOLERA HOSPITAL, WHITECHAPEL. 
We have found a purgative of calomel 


“|and rhubarb in the bilious diarrhea, fol- 


lowed by the chalk mixture, combined with 
laudanum, generally successful. Latterly, 
in the stage of collapse, two scruples of 
calomel given directly, followed by ten 
grains every hour till the mouth 
fected, bined with curb. sode in the 
state of effervescence, we have found suc- 
cessful. Of ten cases thus treated, seven 
have recovered, one only being followed by 
consecutive fever. 

R. L. Surg. 

J. Farruans, Surg. 

R. T. Woopnovuse, M.D. 

Sept. 22nd, 1832. 


SOUTHWARK, 


Mr. Cnantes Gaseire makes the fol- 
ing ions in the course of his 
reply to the Board :—** I rely on opium as 
the sheet-anchor by which the disease may 
now be certainly staid. But opium, to be 
efficient, must be given largely, and re- 
according to the recurrence of the 
alvine discharges ; and when this has been 
done, far from having seen any ill conse- 
G2 


| 
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uences, I feel happy in having so success- 
ul and harmless a remedy.” 

Where the disease is well marked, but 
much milder than in confirmed cases, 
Mr. Gaselee in such cases recommends a 
warm bed, hot fomentations, soda water, 
small doses of calomel and opium, opiate 
enemata, occasional cordials, and 
spiced beef-tea, when the purging has been 
restrained by an anodyne injection. In 
confirmed collapse Mr. Gaselee says, ‘‘ I do 
not know on what to rely when it has come 
on rapidly. If, however, patients be put 
into a warm room, if hot brine fomentations 
be assiduously applied, if small but re- 
peated doses of ammonia be given (pro- 
vided the stomach retain them), if mode- 
rate quantities of brandy, port-wine, or 
gin-and-water, be allowed frequently, if 
small opiate enemata be given to restrain 
the purging, and toast, soda water, or cold 
water, be permitted as a beverage, though 
not largely, I believe that reaction will 
more often follow such measures, than by 
adopting any of the other plans which have 
been lauded as so successful. Yet the un- 
certainty of a favourable result under every 


OPIUM, INJECTIONS, ETC. 


Dr. Donnett, of Liverpool, writes, “ I 
believe that opium alone is all that is neces- 
sary for the cure of this disease in the first 
form. In the second form, I am of opinion 
that opium alone ouglit not to be trusted to. 
In the third stage, opium appears to me to 
be injurious, inducing coma. 1 have seen 
the venous injection tried, and it has always 
failed. In 12 cases, however, treated by a 
friend, 3 recovered ; 9died. I do not think 
that any plan of treatment we have hitherto 
tried is of the least use in collapse. Some, 
it is true, recover under treatment; but as 
many recover without any treatment what- 
ever. I have never tried Dr. Stevens's plan ; 
but I know it has repeatedly failed in the 
hands of others. Oct. 3d, 1832, 


TREATMENT AT EAST RETFORD. 


Tue medical men in East Retford are not 
of opinion that their practice has been par- 
ticularly successful ; but they are of opinion 
that cholera requires plans of treatment as 
various as any complaint does to which the 
subject is liable. 


plan which has been hitherto proposed, is |b 


sufficient to justify the trial of new and 
reasonable measures.” 
211, High Street, Southwark, Sept. 26. 


FLUIDS IN CHOLERA.—WARM SPONGING. 


Mr. Epwaro Grerxuow, of South 
Shields, who has treated his patients chiefly 
with calomel and opium, and speaks of in- 
ternal st:mulants as highly pernicious in 
cholera, deprecates the permission of much 
fluid tothe patient. He observes, that ‘the 
pills are much more likely to be retained 
and absorbed into the system by restricting 
the patient in the quantity of liquid ; for ] 
have remarked, that when the pavient had 
been allowed to satisfy his intolerable thirst, 
the oppression about the pericardium has 
been proportionately increased, only to be re- 
lieved by the rejection of the contents of the 
stomach.” [le also warmly recommends 
sponsing the body with warm water in the 

. Oct. ist, 1852. 


COLD WATER. 


Ma. R.L.Dupwey says, Of late I have 
found the most successful plan to be that 
recommended by Dr.Shute. It has only in 
three instances failed to produce a reaction ; 
and one of these was a chi'd long collapsed ; 
the second, an old woman ; and the third, a 
very intemperate man. It has sometimes 
been followed by death in the stage of re- 
action.” Oct. 4th, 1832. 


Age, kind of constitution, habit of living, 
and mode of attack, render the difference of 
treatment necessary. 

To answer the three questions briefly and 
generally ;—for the robust and healthy kind 
met with in this 


ist. Bleeding; (children, by leeches ;) 
ipecacuanha, as an emetic; calomel and 
castor oil as a purge ; calomel and opium 
in small doses, 

2d. The same treatment: but the great 
object is to sulivate, by letting the patient 
suck a few grains of calomel with sugar 
(which will not purge) every hour; and by 
having the legs and thighs rubbed with blue 
ointment and liq. ammoniz [the person 
rubbing wearing gloves]. 

3d. Occasiona ly a small bleeding ; mus- 
tard as an emetic, and in cataplasms round 
the feet ; friction with sp. comphor gr. tii ; 
sp. terebin h. gr. j; ammonia and brandy, 
being very wary about congestion. 

We may add, that we found cramp best 
relieved by opium, mustard cataplasms, and 
tur, entine friction ; vomiting, by soda pow- 
ders in a state of effervescence ; and thirst, 
by cold water, or soda water. All other 
remedies, suitable to circumstances, were 
resorted to, as in other kinds of siekness. 

East Retford, Nottinghamshire, Oct. 3d, 
1832, 


Mr. » A Ww. Barvyetr, 75. Fore Street, 
Limehouse, after detailing the general re- 
sults of his observation in upwerds of 200 
cases, says, ‘I believe after the collapse 
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has somewhat » the system is 
insusceptible remedy (except the in- 
jection into the veins). My reason for 
coming to this conclusion is, that I have, 
in many instances, rubbed twelve ounces of 
strong mercurial ointment, combised with 
camphor, and in other cases with mustard 

der, over the whole surface of the body 

the space of forty bours; anc given, at 
the same time, five grains of calomel every 
half hour, without the least soreness of the 
mouth, or any sensible effect. ‘The injec- 
tion into the veins has an evident effect on 
the pulse, but is not lasting. I have not 
seen more recoveries by injection than other 
means, But of this remedy I think we 
want more practice to know how to use it 
to advantage. ‘Though I am of opinion that 
mercury has no effect over the collapse, 
still, where the system strugg'es through, 
and mercury bas been, and is continued to 
be, used, the third or fever stage is more 
likely to be recovered from; but merely 
because this powerful therapeutic agent hus 
been used in the earliest susceptible state 
of the constitution to medicinal influence. 
When the disease has through the 
collapse, and the system perfectly reacts, 
it is again subject to curative means ; and 
those remedies which are generally used 
for congestive fever of a typhoid type, be- 
come beneficial.” 

October 4th, 1832. 


Mr. Ricnarpv speaking of his 
treatment of the cholera at Darlaston, con- 
cludes his paper by saying, “I will just 
remark upon the different treatments that 
have beeu from time to time adduced, and 
which I have fairly tried and found unsuc- 
cessful :—they are, laddanum, cajeput oil, 
croton oil, oxymuriate of potash, heat to 
the surface of the body (feet excepted), 
friction, transfusion, and quantities of 
brandy ;—these remedies decidedly hasten 
death, and many of them considerably in- 
crease the pain of the sufferers. Culomel 
in scruple doses is the only remedy to be 
depended upon. Affect the gums and the 
patient is safe. Two recoveries out of about 
twenty, from the collapse stage of cholera, 
may perhaps suffice in proof of the efficacy 
of this treatment. 

“Joseph Spencer, wtat. 40, residing at 
Church-street, Darlaston, was 54 hours 
without any pulsation at wrist, 103 hours 
without passing any urine, and took 26 
scruples of calomel in 26 successive hours. 

“Widow Adams, etat. 32, residing at 
Cox-street, Darlaston, was 37 hours without 
any pulsation at wri-t, 72 hours without 
passing any urine, and took 9 scruples of 
calome! in 9 hours.” 

The Tower, Oct. 3rd. 


Mr. Grorce Wiecrns, of 
Oxford, observes, that in che stage of col- 
lapse, the stimulant he places most confi- 
dence in is the carb. of ammonia in from 15 
to 20 grain doses every half hour, and as 
soon as any warmth returns, an ounce of 
strong warm brandy-and-water every ten or 
fifteen minutes, continuing to give calomel 
and use frictions. He recommends 4 spirit- 
bath, but has rather seen injury from the 
warm-bath than benefit when the powers of 
life are very low. 
Sept. 1832. 


Dr. S. Camaaincr, at the Cholera Hos- 
pital, St. Luke’s, City Road, abandoned the 
use of calomel as an inefficient mode of 
treatment, and adopted the saline treatment 
of Dr. Stevens, and states that he is decid- 
edly of opinion, ** that the saline remedies 
are not only the most rational, but decidedly 
the most successful that bave yet been tried,” 
and adds, ‘‘ that from what he bas seen of 
their effects, he is induced to believe that 
they demand the attentive consideration of 
the profession, in preference to remedies 
which have been extensively used with so 
little advantage.” 

Oct. Sth, 1852, 


« DIPLOMA” OF THE LONDON 
UNIVERSITY, 


To the Editor of Tur Lancer. 


Sin,—In running my eye over your very 
useful notice of London schools published 
in last week’s number, I was much sur- 
prised at a paragraph relating to the diploma 
of the London University. It begins by 
calling it a “‘ student trap,” and concludes 
with, ** It cannot be worth sixpence, and 
ought not to influence the student in his 
determination one iota.” 

If, Sir, you had exercised your accus- 
tomed penetration, or perhaps 1 should 
rather say, candour and fairness, in this 
matter, it must have struck you that this 
“student trap” is part and parcel of the 
system of the university education ; that the 
system of emulation has throughout been 
the grand moving spring of the energies 
both of teacher and student, and that if 
their university can claim any superiority 
over other schools it is owing to this and to 
this alone. 

If you will refer to the earlier 
spectuses of this school, you will find that 
the council set out by proposing as an in. 


centive for the ambition of students a gene- 
ral certificate or diploma, attainable by cer- 
tain courses of study, and a certain degree 
of proficiency in each. So much, then, for 
this arrangement being, as your stricture 
would imply, put forward on the spur of the 
moment to entice students by holding out 

tions which were not i , or 
likely, to be fulfilled. 

Now, as regards the value of such certifi- 
cate, which you are pleased to rate so low, 
I apprebend it must depend entirely on the 
amount of proficiency necessary for its ac- 
quirement, or of labour expended inits pur- 
suit, Let us see, then, what the council 
require as a qualification for their diploma ; 
we may then ascertain the estimation in 
which the editor of Tar Lancet holds pro- 
fessional knowledge. 


The candidate for the general diploma 
must have undergone at least eight examin- 
ations of six hours each, in which he must 
have acquitted himself to the satisfaction of 
the faculty of medicine,—a body whom you 
wiil allow to be at least capable of appreci- 
ating the answers of the student. He must, 
besides, have undergone S00 more viva voce 
public »xaminations before he comes to his 
final trial, the writing and defending of a 
thesis, publicly dissecting and operating on 

body, and a viva voce examination 
conducted by the assembled teachers in the 
presence of the council and an unlimited 
number of spectators. 


If he passes through all these ordeals 
satisfactorily, he is entitled to a certificate 
of his having done so, i. e., his diploma of 
Master of Medicine and Surgery, and I 
think there will be few of your unpreju- 
diced readers who would not give ‘six- 
pence” for such a document. 


There is no college or corporate body in 
the British empire which requires so high 
qualifications for the attainments of its di- 

, or makes any approach to it ; and I 
question whether the diploma of the pure 
and immaculate London College of Medi- 
cine itself will be so highly prized by the 
public as the sixpenny piece of pasteboard 
of the London University. 

Trusting to your candour to give this as 
early an insertion as possible, though I fear 
the mischief is already done, | remain, Sir, 
vour obedient servant, 


Aw Asprrant ror Honours at rue 
Lonpow University. 


Oct. 2, 1832. 


THE LANCET AND THE LONDON UNIVERSITY. 


THE LANCET. 
‘London, Saturday, October 13, 1832. 


Desrisine, a8 we always have done, the 
baneful and insulting conduct of the Royal 
College of Surgeons in Lincoln’s Inn Fields, 
we rejoiced most heartily when it was an- 
nounced that an university was to be esta- 
blished in this metropolis, embracing, of 
course, a department devoted to the edu- 
cation of students in medicine. Coneeiv- 
ing that the proposal for establishing such 
an university owed its origin to an enlarged 
view of the wants of society, and to the 
great advancement which has been attained 
in a knowledge of the sciences in more 
recent times, we expected that the terms on 
which gentlemen would be educated in that 
institution, would be as liberal as the 
design for founding the university was in 
itself noble. Encouraged by the prospect 
which it held out of beating down the pes- 
tiferous monsters which had so long existed 
in the shape of medical chartered corpora- 
tions, we have invariably rendered the 
university whatever support our humble en- 
deavours were capable of affording. 

Prepossession, however, in favour of any 
establisment is not, sufficient of itself to 
secure the ‘ thick-and-thin” support of 
this journal. We look to means, as well as 
to ends, and never scruple, if need be, to 
trip up a dirty traveller, though he be pro- 
gressing on the fair road to fame. Sach a 
course of conduct, however useful it may 
be to the public, is not always attended with 
agreeable effects to those who adopt it. 
‘* Party,” as was well expressed by Pops, 
** is the madness of many for the gain of a 
few ;” but that able philosopher forgot at the 
same time to explain, that even particular 
members of the “ few” turn, with the most 
malignant hatred, upon those old associates 
of their party, if, after having zealously la- 
boured to obtain for them the most eminent 
stations, they cease to applaud the actions 
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of the newly-elevated, although those 
actions amount to a practical falsification of 
every principle, and every doctrine, which 
they themselves had inculcated before they 
were pushed up to seats of honour and 
trust. 

That we have supported the London 
University is most true, and never more so 
than when, in respectful terms, we have 
pointed out its omissions, and offered our 
lamentations over its failings. 1s there not 
at this moment a fund collected for the 
erection of an hospital in connexion with 
this university?’ And who was it that 
first showed the necessity for such an esta- 
blishment 1—who was it that repeatedly 
demonstrated the comparatively insignifi- 
cant sum which would be required for its 
erection?’—who was it, that, almost to 
sickening, enlarged on the vast advantage 
which would result to the student in me- 
dicine from appending to the University 
such, in this case, a really useful charity? 
Need we reply,—the editor of this journal. 
Yet after all our efforts—after devoting so 
large a portion of our time and of our pages, 
to press upon the community the merits of 
this institution, and its claims (founded, of 
course, in great measure, on the pretensions 
of the council) to the unqualified support of 
the public, we are almost smothered with 
letters, couched in terms of reprobation 
and complaint, because we deemed it con- 
sistent with our duty, to declare that we 
held in very low estimation “ the diploma 
of medicine and surgery in the University of 
London,” announced in the prospectus of 
the present medical session. 

This is a ticklish subject, and ought to be 
approached with caution by the officials and 
advocates of the University. ‘There is no 
uneasiness in this quarter. Our withers 


are unwrung, and if, after severe provocation, 
there be any smarting elsewhere, why all 
that we have to say is, “‘ Let the galled 
jade wince.” 

One letter, signed “An Aspirant for 


(to) Honours at the London University,” 
we select for insertion. The writer touches 
the subject with a delicate hand, and he 
evidently would have given it the master- 
stroke, had the power of doing so been at 
his disposal. There is, it seems, to be the 
writing of a thesis, its maintenance by dis- 
cussion, and lots of examinations in public 
and private. But who are to be the exami- 
ners? Why, of course, the Faculty of the 
University! And who are to be the mem- 
bers of the Faculty? Why, the medical 
fessors! And who are the medical profes- 
sors? Why, of course, the teachers of the 
students ! And who is the party examined? 
Why, one of those students!! Thus we 
have some of the very worst leaven of our 
old orthodox colleges once more put into 
operation. But how are the professors 
themselves elected to their offices? By 
public concours? Quite the reverse. By 
private testimonials, and, oftentimes, the 
too friendly representations of interested 
parties, and relations by blood. Again; 
how does the student obtain his first intro- 
duction to the examination room? Why, by 
producing evidence of his having paid the 
fees for all the courses of lectures deliver- 
ed on the subjects of examination! Why, 
would it not be hard to reject a candidate 
after the expenditure of so much time and 
money, when the prize itself confers no 
legal privilege, though called a “ Diploma,” 
and the profession of which, all circum- 
stances considered, is, at last, but a very 
equivocal honour. 

Let us stop a moment then, and inquire 
whether this ‘‘ diploma” was really insti- 
tuted, as we hope and believe is truly 
the case, for the purpose of conferring a 
solid benefit on the students. Let us in- 
quire, we repeat, whether the professors 
have not been guilty of a misnomer, and 
directed their efforts rather to the tail than 
to the head of their object. 

Without at this moment professing to 
doubt either the competency of the pro- 
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fessors to decide upon the claims of the 
candidates, or questioning their inclination 
to decide on the merits of the examined 
with the most scrupulous impartiality, we 
must,nevertbeless, enter our protest agains! 
the assumption that a diploma thus obtained 
is calculated to confer dignity and reputa- 
tion on its possessor. If the professor 
be wholly disinterested in this proceeding 
if the proposed honourable distinction be 
founded merely with a view to promote the 
welfare of the medical students, and stimu 
late the youthful mind to a more ardent in- 
vestigation of medical studies, why have 
they not instituted free scholarships ? Why 
have they not proposed that at the com- 
mencement of every session, a certain num- 
ber of young men shall be admitted, free 
from pecuniary sacrific’s, to all the lec- 
tures, and all the advantages of the medi- 
cal department of the University, if they 
should prove themselves competent to un- 
dergo a thorough, searching, examination, 
in the elementary facts and principles of 
medical science? In such a procedure 
their disinterestedness could not be dis- 
puted. On the contrary, the bounteous- 
ness of the offer would receive as high 
commendation as the advantages of such a 
plan would be generally beneficial. If the 
University be desirous of holding the first 
place in the first rank of medical education, 
it will institute free-scholarships in medi- 
cine, and thus afford an impetus to the ex 
ertions of the articled apprentices of medi- 
cal practice throughout all parts of the 
United Kingdom — an encouragement to 
young men, whose only hope now is, that 
on visiting the metropolis they shall be 
enabled to collect a very small portion of 
knowledge from the outlay of a very large 
sum of money, 

In closing this article we may perhaps be 
permitted to inquire,—considering the man- 
ner in which the professors of the University 


have been elected, —what is to prevent the 


grauting a ‘‘ diploma in medicine and sur- 
gery’’ to any favourite pupil in that institu- 
tion? But we are tired of alluding to such 
nonsensical flummery. 

We wish it to be understood that we have 
not, in the foregoing remarks, intended in 
the slightest degree to impugn the abilities 
and acquirements of the professors as a 
body; because we have ample means for 
enabling us to declare, that several of them 
are not surpassed by any lecturers in this 
metropolis, and, possibly, with the excep- 
tion of the possessors of two of the chairs, | 
are not outshone by any y Metaste on the 
continent. 


A Conngsroxpexy bas forwarded to us 
a copy of a published le letter, written by Dr. 
Srevens, in which the writer alludes to our 
recent criticism on his work, in a style and 
spirit which are creditable neither to his 
judgment, his candour, nor his scientific 
acquirements. We proceed to notice some 
of the most tangible points in this docu- 
ment, in the first place apologizing to our 
readers for devoting even another line of 
our columns to so profitless a controversy. 

Amidst the rigmarole of absurdities of 
which the letter in question is compounded, 
the following sentence deserves attention. 
It well displays the degree of precision 
with which the author is wont to think of, 
and to describe, the most ob vious phenomena. 

** While the colouring matter is in contact 
with the salt serum, as in the circul 
current, it remains red ; but after the bload 
is drawn from the veins, ‘the clot hecomes per- 
fectly black only when the serum has almost 
entirely left the coagulum.” 

In other words Dr. Stevens here ac- 
quaints us that venous blood is red in the 
circulating current, is red when drawn from 
the vein, and only becomes black after it 
has coagulated. After this assertion who 
would be astonished to hear the Doctor 
say that black was white? Our readers 
will remark, however, that he elges in an 


nerevs and noodles of Guy's Hospital qualification or two perfectly,” 
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« almost entirely,” &c.), in order to cover | saline matter. This is an inereuse of a third 
his retreat, should he be pressed hard by any on the quantity given in the book, and is 


reasoner accustomed to the use of precise 
terms. This plan Dr. Srevens adopts in 
several other parts of the letter before us; 
for example :—‘‘ Can any one hesitate 
to admit it is the salts of the serum, 
and neither iron or oxygen, which are 
the chief agent in striking the red colour 
with the colouring matter?’ Here we have 
the writer admitting two causes for 
the change of colour from black to red. 
Again we find :—‘‘I have stated carbonic 
acid to be the chief cause of the dark colour 
of venous b!ood ;” and further on, ‘‘ oxygen 
indirectly reddens the colour chiefly by 
its peculiar property of abstracting the car- 
bonic acid.”” Now, when we remind our 
readers, that according to the Doctor's 
theory, the salts are the sole cause of the 
red colour of the blood, and the carbonic 
acid the sole cause of its dark colour in the 
venous state, they will be enabled to recog- 
nise the species of fencingy by which Dr. 
Srrvens endeavours to parry the straight- 
forward thrusts of fair and downright rea- 
soners on his speculations. 

In the Doctor's book, it may be seen that 
he asserts that crassamentum immersed in 
distilled water, is entirely deprived of its 
salts. This we denied, having found, on 
actual experiment, that such crassamentum 
retained between three and four parts per 
1000 of saline matter. Now let us see how 
the ingenious Doctor eels himself out of 
this entanglement. He tells us that it is 
impossible that crassamentum and water 
should be ‘‘ well-mixed together as they | 
ought to be !"’ without the water abstracting 
a part of the saline matter. Truly the 
Doctor is right, but be ought to know that 
immersion and mixing are not exactly} 
synonimous terms. This mixing’’ is an | 
improvement devised since the book we re- 
viewed was published. Sioce then, too, 
we find that the author has discovered | 
that blood contains fificen parts per 1000 “| 


~ 


greater by a fourth than the maximum 
quantity ever detected by analysis. But 
the secret of the augmentation comes out in 
the paper before us, inasmuch as it would 
materially aid the author's fallacies if he 
could show that contracted crassamentum 
only retained one-fifth of saline matter in- 
stead of one-third, which analysis denotes 
it to contain. The Doctor ought to be more 
careful in these matters of numbers. 
Leaving the preceding quibble, we meet 
the following passage, which affords us 
another good example of the mode in 
which Dr. Stevens puts into the mouths of 
his commentators, statements of which they 
never made use, and which he then en- 
joys the fraudulent triumph of exposing, 
«It would be idle to follow the writers 
on the other side, through the labyrinth of 


error wherewith they have attempted to 


mystify the ignorant. Most of their errors 
are sufficiently obvious to common sense ; 
there is, however, one mistake which may 
have a fatal influence over the inexperienced 
mind, and on which therefore it may be 
proper to animadvert: for the inference 
which a recent reviewer draws from the ex- 
periments of Dr, O'Shaughnessy, is fraught 
with dangers no less imminent, than certain 
printed instructions for the treatment of 
cholera which are now doing so much mis- 
chief all over the country. 

** We are informed, that Dr. O’Shaugh- 
nessy has analysed the blood previous to the 
attack of cholera, and finds it to contain its 
usual quantity of water, salts, colouring 
matter, albumen, and fibrin; and therefore 
he infers that the blood cannot be diseased 
either before the attack or in the first stage.” 


We believe that the gentleman alluded 
to never inferred any such thing, and upon 
subsequent inquiry we are assured that he 
never, in any shape or form, uttered a word, 
or wrote a line, which could warrant Dr. 
Stevens in making the statement. But let 
us proceed :— 

«« Yet, granting for a moment that the ex- 

‘riments to which he refers are correct, is 

entitled to affirm that the blood is not 
morbid ; or is it a proof that nothing has 
been added merely because nothing has been 
taken away? But it is very clear that the 


90 

blood may be injured by addition as well as 
by subtraction ; and mere fact that it 
contains its usual ion of chemical 


This is good. A thousand parts of blood 
may thus contain the legitimate quantity of 
each of the ingredients, and yet there may 
be something else also present! It is mani- 
fest, however, that this ‘“‘ something ” must 
be possessed neither of shape nor weight nor 
any other attribute of matter. The Doctor 
may make what inference he pleases from 
auch substantial premises as these. 

But perhaps the richest part of the treat 
is tocome, In June last, Dr. Stevens bled 
three nurses in the Coldiath-Fields Prison. 
They were apparently in perfect health, but 
had been in intimate contact with the sick. 
In all, we are informed, the blood was 
darker than natural, and of an unhealthy 
aspect, but above all things it was es- 
pecially remarkable,—we will use the 
author's own words while he describes the 
awful prodigy,—that “ when their blood 
was exposed to the air, it assumed the blue 
appearance peculiar to the skin in the last 
stage of Asiatic cholera."’ And further still, 
(‘* horresco referens !"’) after exposure to 
the air, a part of the matter which occasioned 
the blueness was precipitated, and adhered 
to the inner side ofthe cup”!!! Dr. Stevens, 
we believe, is the luckiest man on earth ; 
at any rate, he sees sights hidden from all 
ordinary mortals. 

The last point which we shall refer to is, 
the author's attempt to surmount the in- 
superable obstacle opposed to his theory | 
by the experiment in which the carbonic | 
acid having been extracted from venous 
blood drawn in vacué, the colour remained 
as dark as ever, until air was admitted, when 
it quickly became florid. To meet this, 
Dr. Stevens actually asserts, that the blood 
in vacué becomes florid (!) when the salt serum 
separates itself from the clot and rises 
to its surface, This assertion, we appre- 


REPLY OF DR. MAUNSELL TO A DUBLIN CRITIC. 


hend, may rank with the blue-blood miracle, 
recorded in the preceding paragraph. We 
suspect, at any rate, thdt the construction 
of the Doctor's air-pump was not more 
perfect than his theoretical conceptions. 
Were we not almost ashamed to oppose 
once more the arguments afforded by sober 
science to these empty speculations, we 
might inform the Doctor of a mode by 
which the coagulation of blood in vacud 
may be altogether prevented—by which the 
serum and colouring matter can be kept in 
perpetual contact, and nevertheless without 
the change from black to florid taking place. 
But the Doctor takes no interest in these dry 
matters of fact. They are deadly dampers 
on the fire of imaginative minds. At least, 
any value they possess is infinitely less 
than that of the indications afforded by that 
sagacious monitor ‘‘ common sense.” 

We have now done with the Doctor and 
his doings, with the sights he has seen, 
and with the dreams he has expounded. 
We trust he will spare us and our reeders 
the necessity of bestowing on him another 
niche in our immortalizing columns, 


CONTROVERSY RESPECTING THE 
MANAGEMENT OF THE PLACENTA. 


To the Editor of Tuk Lancert.* 


Sir,—lI shall feel much obliged by your 
permitting me to trespass briefly upon your 
columns in reply to a critique upon a paper 
of mine, appended in the form of a note to 
a review of Mr. Ingleby’s work upon uterine 
hemorrhage in the last (4th) number of the 
Dublin Medical Journal. The passage (of 
which it is difficult to say whether it be 
more marked by want of judgment or of 
courtesy) 1 shall give in the writer's owa 
words. It is as follows :— 

“« We cannot repress the astonishment we felt at 


reading a paper on the management of the placenta, 
in the last (July) number of this journal, wherein 


* Dr. Maunsell informs us that he sent a 
of this letter to the editor of the Dublin Joa 
with a request that he would insert it in his next 
number. ‘This the editorrefusedto do. Dr, Maun- 
sell therefore addressed his letter to Tux Lancer, 
accompanied by the assurance that there is no 
channel throagh which he can vindicate himself on 
the other side of the water. 


son has not been added, or that this noxious 


THE BEADLE AND THE M.R.CS.L. 1 


the writer treats of this practice as a modern im- 


it, and appears to ascribe the merit ofits 
Eavobaulidnte his master. Why, this, as well as 


whatever other commendable practice his paper 
contains, was upon by the ablest 


tioner we cannot conceive. There can at least be 
no excuse for his ae ee with the 
latter gentleman’s valu. report of the Dublin 
Lying-in Hospital, which is in the hand of every 
wifery pupil. Here the practice alluded to is 
most warmly recommended, and much merit as- 
cribed to the preceding authors for enforcing it.” 
Now, passing over the novel policy of an 
attack in an apparently editorial article of a 
journal, upon a paper already so far sanc- 
tioned by the editor of the same journal as to 
have a place in its pages, I shall at once pro- 
ceed to lessen the gentleman's astonishment 
by, if it be possible, removing his ignorance. 
He tells us that he has read the paper on 
which he comments ; but if he did so, and 
be capable of comprehending the passage I 
shall presently transcribe, may I ask how 
he can charge me with treating of any part 
of my practice ‘‘as a modern improve- 
ment?” After adverting with, I trust, the 
profoundest respect to some slight omis- 
sions in the works of three writers that are 
in the hands of every student here, my 
words are, ‘‘ By pointing out a few pecu- 
liarities in the mode of conducting the latter 
part of the process of labour as adopred in 
the obstetric schools of this city, it is hoped 
that those deficiencies may be in some de- 
gree supplied,” &c. So far | shall merely 
ask the gentleman, Is his astonishment re- 
moved upon this point? Now, with respect 
to my having attributed the merit of intro- 
ducing the practice in question to my mas- 
ter, I can at once deny that | did any such 
thing. I simply mentioned the fact of his 
having first directed my attention to it, and 
it gives me peculiar pleasure to be able, 
upon any occasion, to acknowledge this 
among the many benefits for which | 
am indebted to his kindness. As for the 
of Dr. Clarke's honours, of which 
e gentleman accuses me, my defence is, 
that I should never have thought of separat- 
ing Dr. Clarke’s name from ‘‘ the obstetric 


schools of this city,’ with which his valu- | 


able re of the Lying-in Hospital in- 
separably connects it. 

So much for the gentleman’s capacity of 
comprehending plain language ; now for his 
acquaintance with the treatises of the dis- 
tinguished practitioners with whose names 


he appears to be so familiar. Dr. Clarke's | 


r he certainly has looked into, for it 
must have been ir it he has seen the names 
of Dr. Osborne and Mr. White, but so 
strongly does the plainest language operate 
upon his faculties that he seems to suppose 
Dr, Clarke ascribes merit to those gentle- 


|men for the introduction of a practice which 
‘the Doctor actually treats of as an addition 
|to, and improvement upon, their excellent 
|instructions. As for Mr. White and Dr. 
Osborne’s works, if he takes the trouble of 
looking into them, he will find that so far 
from insisting upon the iar mode of 
| employing pressure advocated in my paren, 
| neither of them alludes in the most distant 
manuer to the employment of pressure at all. 
So much for the note. I shall now glance at 
a passage in the review itself, which, to 
Dublin readers at least, may throw some 
light upon the animus of the very wanton 
attack made through me upon a gentleman 
whose bigh character is fortunately a better 
defence than any I could afford him. The 
reviewer, with singular pathos, deplores 
| the prevalent custom of appointing to the 
| superintendence of lying-in charities men 
| who have attained public confidence. Now 
|] shall ask him one question, and then have 
done. Was it bis benevolent feeling, on 
the approach of a certain election, that led 
him to adopt the notion that want of pro- 
fessional rank and of private business qualify 
aman for the superintendence of a large 
lying-in hospital ? 

It gives me much pain to have been 
forced, in the preceding observations, to a 
|ectution of the problem of the fleeting exist- 

ence of Irish periodicals, but it must be 
confessed that so long as they are prosti- 
tuted to the purposes of party puffing, their 
success can neither be expected nor desired. 
That this may not, in future, be chargeable 
against the Dublin Journal is my most ar- 
dent wish, as I have felt from the first, and 
still feel, deep interest in its success. I am, 
Sir, &c., Henry Mavuwsett, M.D, 

Accouch, to the Wellesley Fem. Instit., &c. 

York-street, Dublin, 
Aug. 13, 1832. 


ADVANTAGE OF BECOMING A MEMBER 
OF THE 


ROYAL COLLEGE OF SURGEONS 
IN LONDON, 


Tue author of the following letter has 
‘communicated his name and address, and 
'we can vouch for his being a practitioner 
_of the first respectability and talent. 


To the Editor of Tuk Lancer. 

Str,—For the edification of those gentle- 
men who are ambitious of becoming mem- 
bers of the Royal College of Surgeons in 
| London, be so good as to insert the follow- 
ing statement. 
| @ A few weeks since J called at the college 
it see the library, On announcing my 


| existence How the treatises of Dr. Osborne 

J 


name, the beadles, with admirable com- | 
posure, exclaimed, ‘‘ What! are you a, 
member!” “Yes,” I replied, «‘ I passed 
in the 1826.” ‘Dear me,” in ex- 
claimed the beadies, why, 
men have been sor period if you were a 
member, and I told them No. Dear me, 
why didn’t call and inform me of your 
place of residence ?” 

In consequence of the answer thus re- 
turned to inquirers by the aforesaid beadles, 
I have reason to believe 1 have suffered 
much both in the estimation of the public | 
and of my professional brethren. Let those 
gentlemen who intend visiting foreign lands 
in quest of fame or fortune remember this : 


in 
in designating themselves members of the 
Royal College of Surgeons of London, they 


may be damned for life as liars and impos- 
tors in the opinion of kind, inquiring friends, 
by the **ipse dixit” of the mighty beadles 
of the Royal College of Surgeons. 

Oct. 5, 1832 Anrturopos, 


THE LONDON DISPENSARIES, 


To the Editor of Tur Laxcet. 


Sir,—Will oblige me, and many of 

r readers, by informing us of the regu- 

ions of the different public dispensaries 
in London, as respects the appoiutment of 
their medical officers. I am aware that 
some require that the physicians shall be 
members of the College of Physicians here, 
and that the surgeons shall hold the diploma 
of the Lincoln's Inn corporation, and shall 
not be e in the practice of pharmacy 
or midwifery. Such is the case with the 
St. Marylebone Dispensary, whose health, 
from its own acknowledgment, appears to 
be very ricketty and drooping ; w in 


LONDON DISPENSARIES.~SOUTHWARK SOCIETY. 


avarice, fraud, and ignorance, of the two 
London colleges. We ask, would it ever 
have entered into the head of the governors 
and subscribers to the medical institutions 
here, to exclude from the charge of their 
charities those whose characters might stand 
high, both as to professional talents and 
integrity, only because they could not dis- 
play the diplomas of Sir Henry Halford, or 
of Sir Nig Assuredly not; 
else why should they em those v 

4 


/men to prescribe for them 


families, if they deem them unworthy of 
attending the patients of a dispensary? I 
anxiously hope that you will direct 

attention to the abuse now complai 4 
knowing as I do, that if you are once aroused, 
no impediments will prevent you from 


bringing about a new order of things. 
1 am, Sir, yours, 
D.C. L. 
7th October, 1852. 


SURGEONS IN GENERAL PRACTICE, 
AND PHYSICIANS, 


To the Editor of Tur Lancer. 


Str,—In perusing the address of the 
** Medical Practitioners Society” of South- 
wark, inserted in your 474th number, my 
attention was forcibly drawn to the follow- 
ing statement. 

* The interferences of physicians and 
consulting surgeons with practice of 
general practitioners, call for an immediate 
remedy. It has been declared by a resolu- 
uon of the society, to be far from its object 
to intrench upon the practice either of phy- 
sicians or of consulting surgeons, when con- 
fined to their respective departments, and 

ducted in a manner consistent with the 


others, 1 am told, a more liberal system of 
things exists, and any respectable medical 
mau holding the Pi: Gen of physician or 
of surgeon from an established college or 
university, whether at home or abroad, is 
made eligible. To you, as better acquainted 
with everything connected with the pro- 
fession, and to whom the members of it are 
more indebted, than to any other person, ] 
apply for information, and solicit your early 
answer, as to which are the exclusive, and 
which are the liberal, dispensaries esta- 
blished in London. To enlarge upon the 
absurdity of any restrictive or monopolising 
laws, is not my intention at present, anc 
Seems scarcely necessary, now that a de 
termined spirit of freedom and independ 
ence is abroad among the mass of general 

itioners. The public, however, require 
to be enlightened on the delusions which 
are practised on their judgments by the 


tlemanly views of a liberal ion. 
Gao ession of the law, wit 
not take a brief without the intervention of 
the attorney.” 

Two questions here suggest themselves, 
{. What is the nature and amount of inter- 
ference hitherto and at present exercised by 
the physician (for to this point I shall con- 
fine myself) in the practice of the general 
practitioner? What are the precise limits 
within which the practice of the physician 
is to be confined, to meet the views of this 
-ociety, and upon which it is not their 
object to intrench? ‘The latter part of the 
extract may seem to imply, that a phy- 
sician should never see a patient without 
being called in by desire of the general 
practitioner. 

“In the profession of the law, counsel 
will not take a brief without the interven- 
tion of the attorney.” The analogy does 


| 
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the redress of abuses, you would be guilty 


not hold good. The attorney is compelled grossa dereliction of duty as if you 
tect 


to give counsel a brief; for the duty the 
counsel has to perform is perfectly distinct 
from that of the attorney, and w 
latter is not authorised to undertake. No 
attorney can plead the cause of a client in 
the superior courts of law ; this must be 
done by the party himself or by counsel. 
Here there is no rivalry, no competition. 


| were 
het the tion, and corruption. I presume you are 
| more onerous than where we are responsible 
| only to ourselves. Gentlemen, 1 presume 
‘nion; and that your good sense as well as 
| your sense of justice will prevent your dis- 


ed in any act of fraud, pecula- 


all aware, that the duties of a trustee are 


you hold yourselves amenable to public opi- 


Is it so in the medical profession? A pa- | - oo. 
: : . | regarding this first appeal to both these, on 
tient can, if he choose, employ an apothe- | 1 of the interects of the noble institu- 


eary during the most protracted and most | 


dangerous case, without calling in a phy- 
sician; and he can, if he please, employ 
a physician in the slightest ailment, with- 


jof the interests and pros 


tion over which you preside, and on the part 
of the pupils 
of the school attached—I know not how 


| wisely—to the hospital 


out the intervention of the apothecary. The | anon aan ce late Mr. Al ar 


public have their choice, and why should 
not they be allowed freely to exercise it? 
If the acquirements and skill of the general 
titioner be equal to, or, as you, Mr. 
itor, often assert, far superior to those of 
hysicians, what possible harm can he take? 
ay not the physician quietly avail himself 
of the patronage of that small portion of the 
blic, who are not yet convinced of the 
ustness of your views? 


October 5, 1832. Mepicvs. 


ST. BARTHOLOMEW'S HOSPITAL. 


THE ANATOMY LECTURERS AND 
DEMONSTRATORS. 


To the Editor of Tur Lancer. 


I acknowLenor my obligations for your 
insertion of my last letter in Tae Lancer. 
l expect from your public spirit, unlimited 
meuns of appealing to the justice and policy 
of the governors of St. Burthulomew’s Hos- 

ital. Tne Lancet, Sir, compelled the 

te Mr. Abernethy to the tardy perform- 
ance of some acts of justice; it expo-ed 
the nefarious job of the ‘+ bond ;” it operated 
on the self respect of the governors, and 
urged them to the performance of their 
duty in a matter where private friendship 
would have suggested a very different 
course. Having dune all this, I despur 
not of its availing me in endeavouring to 
effect changes which are nv less prudent 
than just, Permit me to address a few 
words 


‘To the Governors of St. Batnotomew's 

Genttemen,—You are the depositaries 
of a great and important trust; 1 presume 
ou all hold the duties sacred, believing that 
t is incumbent on you to perform them 
with zeal and integrity, and that any act 
of omission is as culpable as one of com- 


mission ; while, in withholding your aid for 


| 


fancied that the professor's chair was his 


| fee simple, his freehold, to be trucked for, 
|Sold, and bartered, you undeceived him, 
|asserted your own independence, and the 
|interests of the charity, and without for- 
| getting his high claims to your respect and 
| consideration, convinced him that the in- 
|terests of St. Bartholomew's Hospital, the 
|independence of its governors, and the 
prosperity of its school, were not to be bar- 
ered for private advantage. I now call on 
you to aid me, one of your colleagues, in 
remedying a grievance, the longer conti- 
nuance of which will eventually injure the 
reputation, and impair the prosperity, of 
the medical school, over which I maintain 
we have both the right and the power to 
exercise a salutary influence and control. 
Mr. Stanley succeeded to the anatomical 
lectures, and if competent judges approved 
the appointment, | have nothing, being a 
layman, to object to it. Essential to teach- 
ing anatomy, is a demonstrator, Now 
although the offices of lecturer and demon- 
strator are not (1 am told) necessarily in- 
compatible, yet they have never been held 
together, and by the same individual. The 
successful cultivation of anatomy, and the 
due instruction of the pupils, depend more 
upon the function of the demonstrator then 
upon the lecturer. They are distinct 
offices ; imply the rye of distinct 
duties; are charged for to tie pupil se- 
parately ; and are not pretended to be com- 
bined. Why, then, does Mr. Stanley, the 
lecturer on anatomy, presume to receive 
the emolument for both duties, charged for 
in equal proportions, and furnish demon- 
Strations of less value than he receives 
money for? This 1 say he does; for can it 
be possible that the duties of demonstrators 
are duly performed by men who know that 
they receive not a moiety of the value of 
the material they furnish , who are deprived 
of the consequence and just consideration 
attached to their office ; and who, for per- 
forming four-fifths of the labour, receive 
one-third of the remuneration they in equity 
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are entitled to? This accounts for the in- 
efficiency of the demonstrators, and thus for 
the disadvantage under which, confessedly, 
the school labours. In administering the 
affairs of the hospital, there are other 
that need investigation and correction. | 
e attention this may receive will deter- | 
mine whether | shal to the go-| 
vernors before I do so to public. 
lam, Gentlemen, your fellow-labourer, 


A Governor. 
Oct. 6th, 1832. 


ST. BARTHOLOMEW’S HOSPITAL. 
EXTIRPATION OF A TUMOUR. 


Mrs. Cottarp, wtat. 47, came into this’ 
hospital with a tumour of five years growth, | 
situated vee the adductor 

, ilis muscles, occupyin 
i third of the inside of the thigh: its, 
attachments were deep and uncertain, 
its size that of a pint basin. Its substance 
firm and incompressible. Its boundaries | 
became more distinct on urging the muscles | 
of the limb to action. 

Sir Astley Cooper, who had seen the 

ient, thought the tumour was com 

fat. There had been some diversity of 
opinion as to its structure, and of the pro- 
priety of its removal. Mr. Skey, whose 
patient determined on opera- 
tion, which he accordingly performed 
Wednesday the 10th. J 

Operation.—Mr. Skey made an incision 
over the entire length of the tumour, di- 
viding, unavoidably, a branch of the saphena 
vein; the fascia lata was then divided, 
discovering the gracilis and adductor mag. 
muscles spread over the tumour; the cel- 
lular membrane was divided, and the 
muscles relaxed by — the thigh, when 
the tumour was perfectly exposed, sur- 
rounded by a dense fascia, and attached by 
@ thin neck deeply under the pectinalis. | 
its lateral attachments were divided with | 
the scalpel, and in some places separated | 
by a silver spatula, and the tumour cut off 
Within two inches of its superior attach- 
ment: the remaining portion was easily 
detached by the fingers, from the surface of 
the obturator externus ligament, below the 
insertion of the obt. ext. The structure 
was examined, and described by the ope- 
rator as being sarcomatous, interspersed | 
with filamentous bands. The wound was 
then dressed pro tem., and the patient re- 
moved. 

The operation was admirabl A 
and, considering its great difficulty, in a 


LONDON HOSPITAL, 


INJURY TO THE HEAD AND SHOULDER. 


A sricktayer’s labourer, etat. 35, was 
admitted into this hospital at about six 
o’clock on the afternoon of the 9th August, 
and placed under the care of Sir W. Blizard, 
labouring under injury of the head, caused 
by having fallen from a scaffold about 25 
feet high, and alighting on a heap of brieks. 
He was perfectly stunned by the accident, 
but on admission at the hospital, twenty 
minutes after the occurrence of the injury, 
he had become tolerably sensible, answering 
questions rationally, but showing great un- 
willingness to be disturbed ; breathing free 
from stertor; pulse small and indistinct, 
skin and extremities cold. On examining 
the head, there was found to be a very 
extensive laceration of the scalp, extending 
over the posterior part of the parietal bones. 
The fibres of the occipito-frontalis muscle 
were extensively separated from the peri- 
cranium, which was not denuded : there is 
one other wound of the scalp, but it is y~ 4 
trifling. A severe contusion of the le 
shoulder was discovered, but no fracture 


posed | could be detected. The head was shaved, 


“henna Palse has risen considerably 

At eight p.m. ; 
is peta oe 120; inclined to sleep, but 
when roused is quite sensible; pupils di- 
lated, but contract on the stimulus of light ; 
skin rather above the natural temperature. 
Was bled to 3xvj, and ordered a dose of 
calome! and jalap (2 grains and 20) statim. 

10, Is not much relieved; the okey 
the head still continues; the eyes a 
preternatural brightness ; there 18 consider- 
able heat of the scalp; pulse 108, bard; 
tongue rather brown in the centre ; bowels 


again bled to 3xviij, and 
Hydr. submur. gr. ij, 6tis hor. 

11. Passed a tolerably good night, but 
complains much this morning of pain in the 
heal and shoulder; bowels open; pulse 
104, full; skin hot and dry; tongue less 
furred. 

ad 3x; 
Repetat lotio et pil. 


{ 


the edges of the wound were brought toge- 
ther, and a lotion composed of equal parts of 
vinegar and water (commonly called in this 
hospital the “ sour-wash”) was ordered 
to be kept constantly applied to the head 
have | three times | | | 
gative ; taken last night; he Wak 
12. Was very restless during the night, 
Space of time. and es this morning of the pain in 
his head; bowels have not been opened 
— — yesterday morning ; tongue furred ; 


FRACTURED RIBS WITH EMPHYSEMA. US 


complains of his shoulder, which is much 
swollen and painful. To take a dose of 
house medicine directly ; to be bled to 12 
ounces, and have a dozen leeches to the 
shoulder; continue the acetic lotion and 


13. Slept much better last night and this 
morning. Says the pain in the head is 
much less severe ; he complains of the pain 
in the shoulder, which he says is not at 
all relieved by the leeches ; bowels opened 
three times by the medicine ; skin more 
moist ; tongue still furred ; to continue the 
pills and lotion to the head and shoulder. 


covering the left side of the chest. Says 
his habits have been temperate. He was 
ordered a dose of house medicine, so as 
freely to evacuate the bowels, and allow the 
diaphragm to descend (a favourite remark of 
Sir William’s), and to be bled to twenty 
ounces, No bandage was applied to the 
chest, as Sir William will never allow & 
ribs. 
25. The blood drawn last night had a 
decidedly inflammatory character, and the 
patient bas expressed himself much relieved 
by the abstraction of it; passed a very rest- 
less at but which was owing to being 
i 


15. Pain in the head nearly gone ; bowels 
open; tongue much less furred; skin cool 
and moist; complains of his mouth heing 
sore by the pills ; the pain in the shoulder 
still considerable. The leech-bites have 
inflamed, and have a di ition to ulcerate, 
which was considered by Mr. Luke (who 
went round to-day for Sir William) to arise 

the vinegar-and-water lotion, and 
which he ordered to be discontinued, and 
one composed of lime-water and spirit sub- 
stituted for it; to take the pills night and 

18. In t well; has no 
pain in the head: the _paina the shoulder 
much lessened ; was ordered by Sir William 
Blizard to discontinue the lime-water and 
Spirit, and return to the sour lotion. From 

time nothing of any importance oc- 
curred ; he gradually senate, and has 
since left the hospital quite well. 

FRACTURED RIBS, WITH EMPHYSEMA, 


W.C., a ter, wtat. 34, was ad- 
mitted into Mellish Ward on the 24th of 
August, under the care of Sir W. Blizard, 
in consequence of a fall from a building a 
short time previously. 

On examining into the nature of the acci- 
dent, three of the ribs, on the left side, viz. 
the 4th, 5th, and 6th ribs were discovered 
to be fractured near their angles. Their 


fractured ends having been pushed inwards | cured 


through the pleure into the substance of 
the lungs, by which means the air had 
escaped into the cavity of the thorax, and 
through the lacerated parts into the cellular 
tissue on the outside of the chest. The 
patient on his admission complained much 
of tightness of the chest, with great pain 
chiefly in the situation of the fractures ; 
respiration short and hurried, fearing to 
make a deep inspiration ; occasional cough, 
which causes excessive pain, attended with 
expectoration of viscid mucus streaked with 
blood; pulse small and weak, but which 
very shortly became full and hard. The 
crepitation was very distinct, which was 
principally confined 


to the integuments }. 


much disturbed by the action of the pur- 
gative taken last night; has this morn- 
|ing a quick pulse, and complains of pain in 
the chest on coughing ; tongue rather furred ; 
was ordered to be bled at night, and take 
| two grains of calomel every six hours. 

26. There is but little alteration in the 
symptoms; tongue rather more furred ; 
|pulse quick, but softer than yesterday; 

wels open. 

27. Complains of pain about the seat of 
the injury, but says it is not so severe as it 
was two days as pulse 94, full, with 
some degree of hardness; tongue moist ; 
bowels — open. The emphysema has 
not exceeded its former extent ; cough very 
troublesome. Tobe bled to §viij, and con- 
tinue the calomel. 

28. Passed a very good night; pain in 
the chest much less severe; expectorates 
with less difficulty ; complains of his mouth 
being sore; was ordered to take the pills 
only at night. The blood drawn yesterday 
has not the slightest appearance of inflam- 
mation. The emphysematous crepitation is 
much less distinct. 

30. In every respect doing well ; respi- 
ration more easy; pulse 80, soft; tongue 
|clean; bowels relaxed. The empbysema- 
tous crepitation has 4. . To 
give up all medicine. From this time he 
|had no bad symptoms; he got gradually 
‘better, and has since been discharged 


On the 15th September Mr. Luke ampu- 
tated the thigh of ——, wtat.74, for exten- 
| sive necrosis of the tibia and fibula, Im- 
mediately after the operation she took 40 
drops of laudanum, and after an interval of 
one hour, two doses of 20 drops each, after 
which she dosed a little; at night the 
laudanum was repeated in a dose of 50 
drops, without procuring any rest; she was 
violently delirious all night, and the fol- 
lowing morning was much exhausted, and 
was evidently sinking; she li on till 
the morning of the 17th, when she died. 


i 


LECTURES, 

_ Tue publication, in the two ensuing vo- 
lumes of Tue Lancet, of the “ regular 
courses of Lectures” for the present me- 
dical year 1832—33, will commence in the 
second week of the next month, Siosenbes:| 
The subject, although hitherto only occa- 
sionally glanced at in detached portions of | 
preceding volumes, is one of vast interest 
and utility. 

A more full announcement will be made 
before the publication of the introductory 
lecture. Thus much, however, we may now 
state—that there will be full and accurate 
reports of three courses of lectures, deli- 
vered by three of the first teachers in 
Europe, thus including all the multifarious 
branches of the most interesting and phi- 
losophical subjects of study connected with 
the science of medicine. 


TO CORRESPONDENTS. 


A Physician-Accoucheur will find his first 
ion answered very satisfactorily in 
t VIL. of Dr. Davis’s work on Mid- 
wifery now publishing. With regard to the 
uses of the pelvis, we may observe that 
there is no simple point of human anatomy 
which has given rise to so many different 
and contradictory opinions, as the axis of 
the female pelvis. The inclination of the 
brim is stated by some authors at 35°, by, 
others at 60° ; this undoubtediy isa differ- 
ence which would have a most material in- 
fluence upon practice ; again, the inclination 
of the outlet is correetly stated by Bakker 
and Megale at 11°, while English writers, 
and we believe the majority of teachers in 
this metropolis, hold that the plane of the 
outlet, instead of inclining downwards and 
forwurds, looks upwards and forwards. Pro- 
fessor Duges ot Montpellier affirms, that 
the two axes will cut each other at right 
angles, while all seem to forget that the| 
axis of the vagina is quite different from | 
that of the outlet. If there be means. 
of reconciling these opposite opinions, or) 
any work in which the question is treated | 
ip a scientific and satisfactory manner, we! 
shall be equally glad, with our 
ent, to have it pointed out to us. 


CORRESPONDENTS. 


Lecrurrs on Suncery.—The announce- 
ment of Mr. King’s lectures was accidentally 
omitted from our late notice of the London 
medical schools. We remedy the oversight 
by giving insertion to tiie ‘following 
‘* Mr. King, formerly house surgeon to the 
Hotel Dieu, in Paris, re-commenced his lec- 
tures on Surgery on the 3d of this month, 
It is his object to render the duties of the 
practition+r clear and familiar by a careful 
survey of the whole domain of external 
pathology. 10, Hanover-street, Hunover- 
square.” 


R. D.C. L., whose letter will be found 
in another column, wishes us to point out the libe- 
ral from the illibera! dispensaries. ‘These establish - 
ments are the dirtiest stalls in the creat Acgean 
stable of medical corruption. Having perused the 
letter of our correspondent, the readers of this 
journal who may know aught of the precious by- 
laws by which these establishments are severally 
governed, will possibly be induced to contribute 
their quota of knowledge, for the satisfaction of the 
inquirer. After waiting a week or so in the expec- 
tation of receiving some useful facts, we shall offer 
a few general remarks respecting the “ charitable’’ 
objects with which these “ charitable”’ institutions 
are founded. 

Bibliopolus. The book was received. 

A.V.J,. We cannot insert the reflections 
on the Doctor’s errors and mode of lectaring, upon 

ymous authority here can be no doubt, 
moreover, that the blunders were those of haste or 
thoughtlessness, and not of ignorance. 

A Medicai Student’s object was fully and 
fairly answered by the insertion of a letter published 
in the number of last week. 

The announcement desired by L. should 
be accompanied by proof of its truth. 

The commendations of the two lecturers 


mentioned by Subscriber are valueless upon the 
judgment of an anonymous critic ; and w thout 
possessing a knowledge of the writer, his note 
cannot have the authority to be acquired by publica- 
tion in this journal. 

The remarks on Dr. Elliotson’s observa- 
tions on the Edinbargh Clinic ; the Laws of the 


Southwark Practitioners Society; Mr. Coward's 


case; Mr. Bacon's i ig ble case of 
Vhlegmasia Dolens treated by Iodine; Mr. Fearn’s 
case; the letter respecting the Southwark Society, 
and many others, have been received. ‘ f 

O. P.Q. Gentlemen in the situation 
of the parties tioned by our pondent are 
not exempt from the penaliies of the Apothecari 
Act. Of course they could not be eligible candi- 
dates for the Dirtoma of the Lonpon CoLugce oF 
Mspicing, 


Errata.—The name of Mr. Jeston, whose com- 
munication on Narcotine im Ague appr 
tere 41, should be “ T. Ward Jeston, 

ood Jeston.” In line 18 the « 
3.” Col. 2, lines 10 and 11, the words * bot- 
tom’? and “principle” should be “ bottle” 
bed precipitate,’ Line 34 for “alkali” read 


cohol. 
In Dr. Elliotson’s lecture, 38, line 34, in- 
sert “ not only” before the word’ able,” and line 


36, insert but” betore highly.” 


